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• ABSTRACT * 

,This training module includes a trainer's manual 
a part icipant ' s/manual designed for school psychologists and 
concerned with the appraisal process for students with suspected, 
handicapping .conditions. The instructor's guide presents a script £or 
Covering seven major steps'"!^ the appraisal process (sample subtopics 
in parentheses): (1) pre referral phase (defining referral problems, 
collecting apecdotal data^ ; (2) referral/screening phase (evaluating 
resources to assist* in referral problem solving, designing classroom 
alternatives for identified problems);. (3) pre-assessment phase 
(developing key assessment questions^ ; , ( 4 ) comprehens i ve individual 
assessment phase (assessing severely /muiti handicapped persons, and 
assessing infants- and preschoolers) ;•( 5) assessment report phase 
(integrating data into ja comprehensive report); (6). educational 
planning phase (relating as a team member in the decision maki-ng 1 
process);, and (7) educational intervention phase (understanding 'the 
— concept of, least restrictive environment. Transparency masters, 
worksheets, and resource guides for each of the .seven phases are 
included. "This module is. one of three training modules designed for 
the National School . Psychology Inservice Training Network. It is 
} intended to^be presented prior to the related modules on "Nonbiased 
Assessments arid M Non~Test~Based Assessment," as this module 



integrates 
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and links together the content of the other two'*modules-. 
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Instructor's Guide 
USApE SUMMARY 



RATIONALE 



; , This ; modulo is designed to present the major sequential stops in tho appraisal process, to give 
an overview orfrainowork for assessing students, and to integrate tho content of tho modules on 
NonbinsecK Assessment* and' Non-Tesi-Ba&e^Aipessmeni. Assessment isra popular- and ofton 
eonJpyersial topic in odi^catibp. With IheiUlvenl of P. L. 94-142 aiicl its ^ndorsemotft of 
millfidisciplinary assessment teams, it appears imperative that assessment professionals develop 

( a sol of nondiscriminated comprehensive procedures foV managingjefcrrals for assessment. Staff i 
and rosounces available £or assessment are limited; jihus. the) use of a consistent screening process 
will fat:ilUato rho, identification of only those students who nec/d comprehensive evaluations. 
, Fbriowing f^e^reforra^and screening procedures consistently will enhance' student assessments' 
and roinlorco individiudizing remediations for students through a wide array .of school services 
siich ajThilingual eclucaljon. Title I programs, reading programs, school sponsored tutorials, and 
'programs forgifted and talented students, in addition toa widearrav of special education program 
options. In lliis^ module Ft is emphasized that appraisal is not' fiwi^luid once screening .and 
assessment \y\vv taken place. Two additional important steps fallow a comprehensive individual 

. assessmenl^lucationaf planning rind educational intervention. -Once a student is'idcntified as 
eligible for spo(:iai etlu(:alioi^servi(:(^^lhe 'priinary handicap must bo viewed from the? perspective; 
of the "least restrictive" educational program. Some cautions an;! important safeguards and 
procedures! take place 'during educational planning and intervention. The purpose of Hie module 
is to clarify and describe the important sequontjaUsleps toward guaranteeing an appropriate 
educational program for a student. 1 

A 

USER, - y 

This moclido is one of three-training modules designed for the National School Psychology , ' 
Inservice Training Network. If posSibleJt shouldlje p'resente(l prior to the modules on Nonbiesed 
, Assessment and Non-Tesl-Bcised Assessment 'as this modrrlc: is intended to integrate or link 
together the eoitteujlof the other two modules. The workshop is designed to take place either oyer 
a sequential two-darperiod of in foui; three-hour presentations. This design lends itself to a two- 
day inservice or four half-da\f' presentation's. '* - * ' 

DIRECTIONS TO PRESENTER *' / - 

YVhile a script is provided/ the presenters should be familiar enough with the workshop 
material so'Mhat the script is not "read' 1 to the participants: The sessions will be far more 
interesting if presenters make the.workshop their own, modifying tho script and examples to suit 
tltfiir individual styles and training experience. . ' 

■.•)**.' i . . . 

V- WORKSHOP OBJECTIVES 

Upofi completion of this wgrkshop, the participants' will be able to: > 
1. Identify (lie -major sequential steps in the appraisal process. 

,2. Recognize lire integration of all three modules including how Noiibicised Assessment links 

with Nctfi-7 esi-Bcxsed Assessment. ^ $ 
:i. Cite specific steps within each of the seven appraisal phases. 
*4. Define* referral problems. * 

5. Describe. how to collect aiy^dotal data, generate classroom alternatives prior to assessment, 
ai/d operationalize a 'good referral for appraisal, * ' 

• • . . 9 i : v 
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6. v Develop key assessment. questions. ^ ^ 

7. Determine thVmtilticIisciplinary-team needed for h comprehensive' assessment. i 

8. Recognize the ^fleets- of decision making b^sed dn\^railitional tests. ' 

. 9. Builcl a comprehensive picture of childreA 'referred fojT assessment. • . ' . 

10. Note special considerations for assessing pres^hoot age students, infants, and students with 
low incidence handicaps (i.e./deaf/blind, cerebral palsied). * 

11. Address measurable aspects of eligibility for special programs.- * * m [ ^ 

12. Specify educational ii§#d i^ terms of "adverse effects" (a P.L. 94-14Z requirement). N » 
13 rf Integrate all available assessment data into a comprehensive report. *. " 
14. Determine when a report is jargon-free and understandable to parents. ' 
15?' Determine eligibility based on measurabr^elements of stat6 and federal definitions. f K 

16. Recognize various forms of bias in the educational planning prc^'ess.* 

17. KVVork with measurable' goals* and objectives for educational intervention. 

18. "^Understand the concept of. "leasf restrictive environment.'' 1 ■ ■ ' * 

19. Evaluate student progress iq terms of behavioral/educational and curricular goals aiul 
objectives. v v * 1 •* 

To mp(^t these ^objectives, the participant will; . 
— complete the* worksheets for the module. 
, — participate in the group activities' 



OVERVIEW OF MODULE 



<\ CONTENT OUTLINE 



A. A context for school psychological services 

B. The pre-referra^ to intervention process: - ^^ structure and use of this module 

C. Integration of this module with the rtiodules on jNJoirbicKsed Assessment and Ncni-Tesl- 
■ . Based ^Assessment * 5 ft 

II. PREdAEEERRAL PHASE ' / • 

A. Draining referral problems 

Measuring referral problems: Collecting anecdotal data ^ , . ' • 

C. Discriminating unique pfoblems frpm normal fluctuations in deyelopmtmt I 

III. REFERRAL/SCREENING -PHASE '. ' . " \_J-/ 
^ *A. Generating-classroom alternatives for identified problems ^ 

^ B. Evaluating resources to assist in referral problem solving , . * 

. C. "Screening referrals for significant problem^ * ' r \ 

"~ D. pesigdatfng other educational alternatives „ , 

E, Operationalizihg a good referral for assessment 1 * • * 

IV. PRExASSESSMENT. PHASE 1 ^ - d 

A. Developing key assessment questions . ■ w 1 

B. Determining the multidisciplinary team needed for comprehensive assessment / 

C. Factors influencing decision making on test results * - 
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V.' COMPREHENSIVE INDIVIDUAL ASSESSMENT PHASE .'• . * 

A. Building a comprehensive picture of the child 

^ 1. Addressing measurable aspects of eligibility for Special programs 

2. Specifying educational need* in terms of "adverse effects" (a P.L. 94-142 require- 
ment) / ' . / » . 

x t 3. insuring specification of precise educational competencies ^ ' 

B. Basic concepts in developmental vassessment t \ / 
1: Norm ref^rejiced and psychometric tests - ^ ^ ' - . - * 

2. .Criterion referenced tests ^ * 

'3. PiageHan based scales ' • ^ • v 

4. Hating scales ^ * ' 

^ 5. Observational- procedures * 
' C.«ContrTisting perspectives of*deVe1opment ■ * " e . 0 * ; . 

\ * 1. Romanticism * * 

2. CulturalStransniission . * C 

- jTTrogressivism 
D. Special considerations for infants ''and- preschoolers 
1* Models ' 1 • r 

\- 2. Tjae sequence of development ;.- " 

3.. The selection of foymahtests" ' . . , 
^ E. Assessing severely/multihandicappfed children 

1. Classification considerations'?, 

2. Assessment considerations " ' , 

3. Selection of formal measures ^ v x 

4. Testing deaf/blind persons / > - i' 
s 5. Testing orthopedically impaired.jerSons 

6. Testing multihandicapped persons j> , ' 

7. Testing severely mentally retarded persons ' « 

8. Summary ^ ^ 

* VI. ; ASSESSMENT REPORT PHASE • r . % 

A. Integration of data into a comprehensive report ' ^ 

B. Determining when a r r&j5orf is* jargon-free 

\ / 

VII. ECIUQATIONAL PLANNING PHASE ^ \ * * • 

A. Considering educational needsand "adverse effects" as-part of the eligibility decision* 

Br Relating tfs a team member in the decision /making process % 

'"C. Determining the appropriate placemen^ 

D. Recognizing bras jn-the educational planning phase * / 

1 E. Incorporating parents as integral meYnbers of the educational planning team 

* * r - 

VIII. EDUCATIONAL INTERVENTION PHASE- V 

A. Vttortyng with and from measurable goals and objectives in evaluating studen/ progress 

I EL Bybadenfrig the base of program options perceived by school personnel 

' C. Understanding the concept of- leOTt .restrictive environment 

\ f \ • * . , " 1 - . 1 . • • r - \ 



; . < > WORKSHOP LESSON PL AN^ ' 

&ATERIALS , ' \ A ^ V 

1. Worksheets for participants ' ^ ** 

2. ^Transparencies , " ' ' . - 

3. Qyerhead projhetor and screen \ . V ' V ' -* 

4. Newsprint, poster pape,r cftul waterbase markers or large .cltalkbuifrd and i:halk * 7 



SEQUENCE OF EVENTS 



'a ' ^Hmo 'Estimate 

, * \ * . - » ' * (in inmultis) 

1. Welcome aiut. Introduction <? . 1 ' ' .5-10 ' ; 

2. Overview of 1 Modulo . : V ■ 20 
. Activity 1 — hlontify .Phases of Appraisal Process ■ *, / . '10 

. Activity 2 — Sludcjtf .Classroom ChawLlcrislics- Related to School Frfilure 15. 

r ; Integration of Three Modules* \ 20 

.3. Pro-Referral PhSse - • 2(f 

/\c^'ily 3* — Collecting Anecdotal Data ' . * £ <■ 15 

Activity 4 — Observation' Techniques:, Handraising ~ ' > 45 

Discriminating Unique Problems from Normal Development 25 

0 i '■ ■ ■ • 



Completes first one-half cjav session . . TOTAL MINUTES 1H0 

SEQUENCE OF. EVENTS '* . , r . * 

' # ' , ^ s ? Timu Estimate 

^ - - ■ « • - - ' ' (' n minutes) 

4, Referral/Screening Phase ' * , - ' ' , i'lih 
'Activity 5 — Generating Classroom Alternatives ' ' 15 

Evaluating' Resources and Screening Refernd^for .Significant Problems-. * 40 

Activity (5 — Designating Other Educational Alternatives 15 

Qpcir/itionalizing a Good Referral . . • ^ - 15 

5. Prc-A&yossmcht Phase ■ ■ 15 
, h Activity 7 — Developing Key Assessment Questions - ' 20% 

Determining a MuItidiscipIinarV Team ( ■ ■ * 15 

Recognizing Effects of Decision Making on Testi'iig t 15 

Introduction to. Assessment ^ •■ ~" 10 



Completes 1 second oiie-Iialf day session r * - TO^AIsNIINUTES* 

SEQUENCE' OF EVENTS # * : # ,% 



1 80 



» ■ Time Estimate 

. - t v \ Hn minutes) 

0. Comprehensive Individual Assessment Pluifee \. ' ' 10 

Activity 8 — Addressing Measurable 'Elements of . Eligibility 10 - 

Activity 9 — Specifying Educational Need fir Terms of "Adverse' Effects' 1 10 
Insuring Specification of Educational Competencies 

Concepts in Developmental Assessment * ^ \ -25 

^Perspectives on Physical, Motor, Cognitive and Language Development '25 

Assessing Preschool and Infant Age; Children % 25 

« Low Incidence Handicaps - . * • «. 25 

7, Assessment Report -Phase ^ " ' "" ^ v 

Introduction . t ^ 10 

/ Activity 10 — Integrating Data in tlie Assessment Report, . 2(1 « 

jargon-Free Reports and Professional Judgment Areas of I'rad'tinnnI 'rests 1 -. 20 • 

i 



Completes third one-half day session 7, TOTAL MINUTES t lH() 



SEQUENCE OF. EVENTS * 



J. 

Based on "Adverse .Effects" 



8. Educational Planning Phase 
Introduction • 

Considering Educational Need 

Activity 11 — Relating as a Team Member : * 

Activity 12 — Developing Placement Options 
• Recognising Bias in Educational Planning 
Incorporating Parents as Members of the Team 

9. Educational Intervention .Phase 

Activity 13 — Working with and Trorh Measurable Goals and Objectives 
Broadening ^Base of Program Options { 

Activity 14 — Applying Concept of "Least Restrictive Environment" 
: ' Evaluating Student Progress and Closing Comments " 



Time Estimate 
(in minutes) 

10- 
15 
25. 
20 - 
15 

25 
15 
25 
15" 



.Completes fourth one-half dav session 



TOTAL MINUTES 180 
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OVERVIEW OF MODULE 

A Context for jSchool Psychological Services 

i~ ' ... : 

School psychologicalspervices, generally, are tied directly to the process of placing students 
in special education. This appraisal process consists of several major phases or sequential steps 
designed to identify among "high risk M ,students those having a handicap (and in'ngcd of special 
education services) and tKose in need of some other type of remediation. The skills and 
knowledge needed by the school psychologist to function as part of this process are extremely 
• v varied. Therefore, the nature' and provision of psychological services might best be understood 
and organized by looking at the various major phases of the assessment process. 

In order to deyelop a common base of information from which to discuss scho L ol psychologi- 
cal services let's consider what those major" phases are in the complete appraisal process.- 

Take a few moments to respond to page 1 of the participant's worksheets (W-l). Write down 
what you consider are the major phases or steps in the appraisal process from initially identifying 
"high jisk" students referred from a regular classroom to developing an individualized educa- 
tional plan. r \ , 

; 7 — : — 

. Give the participants approximately 3 to 5. minutes to complete the task. Then say: 
"Now let's see how everyone did. Someone give me theirjjrst phase." 

Write the response on a chalkboard, clear transparency or on newsprint. Collect at least 5 responses getting 
general coverage from initial screening through IEP development. Then say: 

, "Let's compare what has been generated ^vith the phases outlined in this training module," 

SHOW TRANSPARENCY 1 (T-1K 

Also have participants refer to worksheets W-2 and W-3 

r Allow a few momentslor participants to check their responses against those on the transparency. 



You may or may not have included most of these phases'or feel that some of these phases 
should be included as part of anotherphase. The major points to focus on are (1) which aspects are 
new to you? and (2) does the content we. are about to describe under each phase meet your 
expectations as to whctf should be thejre? * 

The Pre-Referral to Intervention Process: 
The Structure and Use of This Module 

Before we present the major content areas covered under-each phase there is a basic 
assumption that you should be aware of: We assume that you have certain skills and knowledge 
within each of these phases thai will not be covered in subsequent training. Such skills include 
administration and interpretation of a basic psychological test battery, some general report 
writing skills, and knowledge of basic intervention strategies. What we wish to offer in this 
training are refinements in some skill areas, the addition of some new phases not now being 
included or considered, and some information about areas which may not have been covered in 
your graduate training but which you may need as a school psychologist (such as assessi ng infants 
or multihandicapped students). 



The next 7 transparencies (T-2 through T-8) cover the major content areas in each phased the appraisal 
process. Provide a general classifying comment about each one. Point out to participants that they can jot down 
notes or comments about each major phase on pages W-2 and W-3 of their worksheets. Begin by making 
clarifying comments for each of the first three phases shown on transparencies 2, 3, & 4". 

. ' SHOW TRANSPARENCY 2 (T-2) 



Pre-Referral Phase ^ * 

Defining the problem. How many times have you received a referral problem described as 
"Johnny can't read" or "He is a behavior probleni"j\vith no further information? To determine at 
this point if/a problem warrants referral for assessment, classroom Based concerns will have to be 
clarified through consultation. ^ , 

Measurement: Collecting anecdotal data on referral problems.. This step allows for the 
initial gathering of records (behavioral and/or academic) which can be used for/ an initial 
comparison between the studertf and -his/her peers as a control or norm group. 

( Discriminating unique problems from normal fluctuations in development. Knowledge. 
abouLnormal stages of development should be consistently applied as sdon as possible^ in the 
appraisal process. This information, along with litilization -of the student's own classmates as a 
comparison group, should assist greatly in reducing "false positives" when deciding if a referred 
child is handicapped rather than in need of some other form of intervention. 



SHOW TRANSPARENCY 3 (T-3) 



Referral/Screening Phase * 

Generating classroom alternatives. - ^ 

.and. „ 

Evaluating resources to assist in referral problem solving. These steps are'major attempts to 
intervene in -the regular classroom. The more unobtrusive interventions are frequently more 
effective for both teacher and student but do require thattime and energies of school psychologists 
and other school personnel be focused at this initial phase of the appraisal process. 

Screening referrials for significant problems. This phase involves gradually broadening the 
scope of assessment. Existing^school records are systematically reyiewed for information Related 
to the referral problem documented by the teacher. Additional school staff can be brought together 
for team problem solving regarding the referral problem. 

Designating other educational alternatives. * * 

i ' and „ . 

Operationalizing a good referral for assessment. These steps represent a second level of 
intervention and evaluation in which other regular education alternatives (i.&., remedial reading) 
are fried and documentation regarding success or failure is provided. 1 

If sufficient time. and effort are invested in^these initial phases several major benefits can be.. 
derived v for the system and thexstudent: 

1. The concept of "least restrictiveassessment" is maintained. That is, the student is assessed 
as close to the classroom environment as possible and with techniques or instruments that are 
directly related to the problem. The validity of assessment data is inversely related to the distance 
from the problem or task at which it is obtained. The closer the assessment is to the problem, the 
higher the validity; the further away from the problem assessment takes place, the lower the 
validity of the data. Assessing a student's reading problem at the local campus using the actual 
classroom textbook has greater validity and more accurate carryover into prescribed intervention^ 
than administering a standardized reading test in the school psychologist's: office and making 
prescriptive statements for a reading^scope and sequence which may or may/ not parallel the 
student's actual reading program. \ / 

2. Successful interventions applied in a regular classroom or on a local/ campus through 
existing remedial resources are less costly to the system and help control ^dult and studejit 
expectations about the student's abilities. \/ 

3. True screening efforts reduce the number of students needing a comprehensive individual 
assessment. This opens up more time to assessment personnel for (a) more thorough individual 
evaluations, (b) team staffing, (c) follow-up on previous evaluations and* recommendations, and 
(d) application of consultation and problem-solving skills t^j the entire svstem. 



SHOW TRANSPARENCY 4 (T-4) 



S-3 

Pr % e- Assessment Phase * ' 

Develaping key assessment questions. ; \ 

1 and 

Determining the multidisciplinary team needed for comprehensive assessment. Ideally, a 
conference should be held at this phase among key individuals (teacher, parent, school- 
psychologist, etc.) who haVe.a direct bearing on the referra.1 problem. All available data should bo 
reviewed and a list of questions developed to fill jn information gaps sp that an informed team 
division- can be made-at-tHe completion of the assessment. ■ . v 

' I These key'assessment questions form a basis for selecting the most appropriate personnel to 
participate in the assessment process. In thisway a multidisciplinary decision-making team is 
created and the assessment can be tailored to meet the team's informational needs. 

Recognizing the effects of decision malting based on traditional tests. Does the collection of 
assessment data-affect committee decisions about the student's educational program? Practition- 
ers shpuld be aware of recent research findings regarding the use of assessment data by placement 
committees. / 

-- — ^ — — — — ■ ^ ■- 

SHOW TRANSPARENCY 5 (T-5) 



Comprehensive Individual Assessment Phase 

Building p comprehensive picture of \he child. If assessment questions posed in phase 3 are 
well formulated, comprehensive assessment involves merely answering these questions. Consid- 
eration is also given to these three major questions: (1) Does the student have a handicap? (2) If so, 
does the student need special' education services? and (3) What are the student's specific: 
acaderyic strengths, and weaknesses? To answer these three questions, the following steps aro 
necessarv: ' 

1. Addressing measurable aspects of eligibility for special programs. This step involves 
identifying the specific aspects of the eligibility criteria for a handicapping condition that can be 
measured and deciding how to'measure them. This part of the^assessment answers the question 
"Does the student have' a handicap?" \ 

2. Specifying educational need in terms oy 11 adverse effects/' The second general assessment 
question posed is "Has the identified handicap adversely affected the student's educational 
performance?" How do you determine that? This step answers the question t4 Does the student 
need specftil education. services?" , 

3. Insuring speci/ication of precise educational competencies. In this step, we determine 
what the student knows about an area pf instruction ajid designate the next level or goal in the 
instructional sequence. In this way academic strengths and weaknesses can be identified. 

Basic concepts in developmental assessment. 

Perspectives on physical, motor, cognitive, and language development. 

and 

Special considerations for preschool and infants. c ' , 

These steps all involve using available information ta develop an expectation of what is 
generally considered "normal" development as well as what assessment procedures to consider 
in measuring deviations from normal. 

Assessing characteristics of severely/multiply handicapped. This st6p involves sharing 
information on special considerations which must be taken into account when assessing children 
with low incidence handicaps. * , - / 
; / C 

SHOW TRANSPARENCY 6 (T-6) 
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i-4 " v ' - ( > 

Assessment Report Phase 

Integrating all available assessment data into a comprehensive report. ' 

and • * 

Determining when a report is jargon-free and understandable to parents. , 

In tjie actual written report % clue's tioy*. a ik! answer forjnal may facilitate the panfttis' 
understanding of the results. The documeTfTshould relate the problems observed and referred by 
Mhe teacher to the identified handicapping condition(s) in addition to considering influences such 
as minority group membership, if applicable. * > 



SHOW TRANSPARENCY 7 (T-7f\ 



Educational Planning Phase . v 

Considering educational nec^d ant! "adverse effects'Vas part of the eligibility decision. At 

this stage the planning team documents vyhich of the eligibility criteria were met, taking into 
consideration the student's neqds and current "adverse effects" on educational, performance. A 
student with a handicapping condition, may need to remain in regular education if the 
educational need is not present. Due process considerations should aIso.be reviewed at this strige. 

Relating as a team member in the decision-making process* Active participation of each' 
member should be encouraged in order to facilitate a team decisjon. Recent research has indicated 
that some "team" decisions aie actually made by an Individual or vvith lack of support from 
asse.ssment/data. / A & r 

Determining most app'ro^rirte placement. Least restrictive environment considerations are 
often Ignored in this phase. Decisions may be facilitated by using a checklist: 

Recognizing various forms of bias fn the process. Bias in the decision-making process can 
occur for^a variety of reasons. Minority group status, socio-economic status, the nature 6f the 
referring problems, and physical traits of the individual all shoulcl be considered in looking for 
bias. 

Incorporating parents as integral members of the educational planning team. It is crucial 
that parents be involved ipHhe planning phase and that other team members help them to be as 
comfortable' as possible with this-^Ie. , 



SHOW TRANSPARENCY 8 (T-8) 



Educational Intervention Phase * 

Working with and from measurable goals and objectives. All goals and objectives should/be 
tied directly to data. For example, if problem behaviors identified throughout assessment indicate 
a math problem?, then the I.E. P. should not be produced tq remediate reading. 

Broadening the base of program opfions perceived by the school personnel: This includes 
alternative resources a school psychologist might provide in addition to the traditional assess- 
ment role. 

Understanding the eoncept of least restrictive environment. 

and 

Evaluating student progress in terms of goals aijd objectives. These steps involve general 
considerations in LRE and ways of evaluating student progress. 

Another way of conceptualizing the provision of school psychological services is to consider 
the question^'Why does a student fail?" from two perspectives (1) the individual* and (2) the 
school system. - . C 

Turn to page 4 of your worksheets and respond to this question by listing some major reasons 
a student might fail as a function of student characteristics and why a students-night fail as a 
function of school system Characteristics. ' 



IS 



Give the participants approximately 5 minutes to complete the task. Then say: •> * 

"Now let's get some examples from the group; first some student characteristics related to failure." 
Wrile responses on a chalkboard/ clear transparency, or newsprint. Collect 4 oj 5 responses, then say: 
"Now let's have some examples of school system characteristics related to failure. ,r 



Write responses again. Collect 4 or SAthen say: . <>. , i . * ; 

"Let's compare the group's examples to the ones provided here and see if we have covered some of the 
major areas.-" ' ' . • . ■ rs 

• ' i SHOW TRANSPARENCY 9 (T-9) ■ • * ' " 

Allow a few moments for participants to check group responses. Call QiJFeach example in student column 
then school system column and check to see if mentioned by the group. If so*T simply reaffirm agreement. If not, 
simply make note that here is^another major element to consider when assessing students.* 

The school psychologist must keep in mind the interaction'of student characteristics and 
school system characteristics in providing services. The possibiji ties for failure exhibited by a 
"student 'may or may no^t result in a problem depending^on characteristics of the school 
environment and vice versa. In^his module we discuss psycholpgical services as being provided 
to an individual interacting with a school system. Emphasizing least restrictive^assessment along 
with a/ normal" development perspective of behavior, we intend to proceed through the various 
appraisal process phases offering information not typically and/or consistently foujid in graduate 
training programs. The overall goal of the module is to arrive at a more corpplete picture o| the 
student than is usually found when psychological services primarily consist of assessment to 
determine presence or absence of a handicap. i • '\ 

Integration of this Module with the Modules on Nphbiased Assessment 

and Non-Test-Based Assessment 

If possible this module should be presented prior to the other two since they deal with more 
discrete aspects of the overall appraisal -process. i 
* \ / 

SHOW TRANSPARENCY 10 (T-10). , 
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The module on Nonbiased Assessment covers these major areas: 

— Basic considerations 

— Legal principles f s . 

— Sociocultural considerations ✓ 

— Understanding language characteristics 
Nonbiased educational assessment 

— Nonbiased assessment -of mildly retarded students * 

— Nonbiased assessment of emotionally disturbed students 

SHOW TRANSPARENCY 11 (T-11) , ; 

The module on Non-Test-Based Assessment emphas'izes 3 major assessment methods to be 
used.as an adjunct to standardized tests: interviewing, observations, and curriculum-based 
assessment. In addition to establishing a basic set of Concepts and skills within.dach method, the 
module is designed to facilitate the training of others lo gather information using these 
approaches. In this way multidi'sciplinary assessments enhanced and the process becomes more 
time-efficient. * '* 

Interview-based assessment covers these content areas: 

— Listening skills - *\ 

— Following a logical sequence in an interview 
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— Recording 'methods 

— Adapting questions for investigating" previously ' unnientioned problem areas 
^ — Collecting interview data from a y s ariety of sources 

— Interview data validity * v y < 

— Establishing interview data^ reliability^ ^ 
Observation-based assessment covers these topi'csT 

— Developing effective observations 

— Categorizing and sampling behavior 

— Recording observation data 

— The teacher as an observer 

— Uses of observation in intervention S 

— Interpreting observation data 
1 Curriculum-based assessment covers' these topics: 

— A basic model of instruction used in assessment 
e — Determination of levels, of instruction 

— A method of diagnosis specific to varioug, curricula 

In regard to overall integration of the modules, the Nonbiased Assessment module deals with 
bias in all phases of the appraisal process. The Non-Test-Based Assessment module expands 
diagnostic skills in phases one through five of the process. There are content areas in this module 
that are dealt with in detail in the modulle on non-test-based Assessment. These content areas are: 

Pre-assessfnent phase ' 

1 . Developing key assessment questions is specificalfy addressed.in the interviewing secti6n 
of the Non-Test-Based Assessment Module; in addition to assessment questions, three other 
classes of questions-are covered: interview questions, decision questions, and eligibility ques- 
tions. . 

Comprehensive individual assessment phase 

2. Addressing measurable aspects of eligibility for special programs is also dealt with in the 
interviewing section of the Non-Test-Based Assessment Module. 

■3. Insuring specification of precise educational competencies is detailed under curriculum- 
based assessment in the Non-Test-Based Assessment Module. 

General highlights from Non-Test-Based Assessment will be presented in each of these 
sections. More detailed training and explanations^may be pursued in the module sections 
referenced. 

You have presented the^ontent outline for Seven Sequential Phases of the Appraisal Process 
and a brief overview of how the other two training modules fit/nto the overall appraisal process 
perspective. Do you have any questions? * 

PAUSE .FOR QUESTIONS 



PRE-REFERRAL PHASE 



SHOW TRANSPARENCY 12 (T-12) 



For the pre-referral phase there are three major steps. Turn to page/5 of your worksheets and 
v\^e will now identify those three important 'steps. / * 

Point to each of the three steps on transparency 12, Have participants note these on their worksheets, . 
page 5. i - , 
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Within the standard referral. systems in vvhic:h the majority of us work, it is commonplace to 
receive referrals which provide us With little cUrcction in arriving at a determination of the type of 
services necessary to aid thtj referred student. Unfortunately, the lack oT genuine effort at this 
"pre-referral phase" often results in inefficiency in the system, misdiagnosis, waiting lists, and 
frustration. 

Inefficiency occurs^ljjjkause the child's problem has not been defined objectively, liilher a 
standard response (e.g.. a routine testing battery) is provided by the school psychologist, or i) is 
necessary for someone to work with the Uuigherand "start from scratch/ 1 redoing or doing lor the 



first time those^pre-referral'aetivities which could and should. have been Conducted initially. 
'Misdiagnoses often occur when the child's problem is poorly defined and we^Jnd up "testing" 
vvlien i! is not necessary or foclising our intervention efforts on the wrong-belMvior (or client). 

"Waiting lists" or "backlogs" occur because of the lack of effort (ef.g., definition, measure- 
ment; intervention) at this "pro-referred state/" Each child referred is viewed -as possibly 
handicapped,, and this typically locks the- psychologist into a testing role. When timelines 
governing the provision of these "evaluation '^services exist, or when social and political pressure 
in the community and the school system is great, the school psychologist all too often finds an 
impossible situation with an unreasonably high case load and time only for testing, . 

In such systems everyone gets frustrated: the psycholpgistftYith a narrow testing role and high 
case load; the parents with the length of time involved in providing services to their child; and the 
teacher with the time factor and with still haying the problem child in the classroom. Most 
frustrated, though, is the child who must sit and wait for somohelp and, even when it's prfivided, 
continue to struggle because the real problem has yet to be identified. 

Defining Referral Problems * 

\VhiIe at this pre-referral stage it is typically the teacher who should define the problem and 
makfc the initial effort to intervene^ may be necessary for the school psychologist to provide 
assistance to the teacher in this^rfefivity through consultation, modeling, orinserviee training. 

It is essential that as.soon as the teacher recognizes a problem (and Certainly before a referral is 
made), it should be defined and measured, its significance determined^and some alternative 
.educational strategy attempted. t 

^ Whenever possible, problem descriptions^such as "He acts retarded^ u "Ue has emotional 
problems," "Behind academically," or "Disruptive" should be discouraged* Jind the behavior 
objectively defined. j ' 1 > 

; The first step in any assessment is, in fact; clarification of the behavioral problem. This 
clarification is frequently quite^difficult.and requires conceptualizing the problem in ter-ms of 
vyhat the child actually Aloes 'and not in terms of .sqrneone's interpretation of the problem. 
Frequently one is able to objectively define the probLem behavior by answeringtfie question "If 

the child no longer did . , would he still have a problei^ "Poop academic 

performance/' when objectively defined, may actually be "he completes less than one half of his 
math assignment, and then with less than 50% accuracy." "A poor attitude" may actually mean 
that Jhe student does not respond to the directions of the teacher to begin work and not talk with 
peers during seat work. It is vital to the success of any assessment that- the child's behavior be 
specified in terms that permit measurement and subsequent intervention, 
• Defining referred problems is* a process that requires understanding and skill. 

, t SHOW TRANSPARENCY 13 (T-1 3) -j.' 
Point io transparency 13 as 9ou note or comment on each of the following guidelines for teachers, Ha^)e" 
participants refer to page 5 of their worksheets. j 

Some suggested pre-referral steps that should be followed by school personnel include:. 

1. The teacher determines that cY child or children are having behavioral/problems. * 

2. The teacher identifies the specific problems for each child. ' j 

3. The teacher uses accepted behavioral observation practices for each child and his or her 
behavioral problem(s). • , ' / - 
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f 4. The teacher uses a behavioral checklist or acl\ipts/a^commorc:iall\Lproduc:ocl checklist 
(Quay, Ottawa, Deveraaux, etc.) for purposes of col looting |)ehavToral information. 

5. The teacher teams up with other school personnel for further data collection and for data 
verification. ' K ." % 

6% Teacher and related personnel determine thai the problem-Is significant. 

7. A decision is made to conduct specifie^ltagnostic* activities 'to pinpoint strengths and 

weaknesses of the child or chifcl?6n: " ' 1 

• ,r ' « 

' PAySE FOR QUESTIONS* V 
: i a : ; ^_ , * 

Are there any questions regarding sfeps to- follow Tn assisting' teachers in defining referral 
problems? ^ #> . j • ' <J 

i MEASURING REFERRAL PROBLEMS: COLLECTING ^NECDOTAL DATA 

) • The definition of the initial problem and its measurement go hand in hand when the problem 
1 is defined in terms of sonfe" objective measure of an observable behavior. 

SHOW TRANSPARENCY 14 (T-14) * ) 

^REFER TO WORKSHEET Wr6 '. ' 

For the system/to vv-qijR, the child's problem must be objectively measured in a way which ■ 
permits the evaluation of the effects of any intervention or adjustment. Further, iCmustbe done in 
a vva^v which is practical for the teacher. While reliability and validity are always critical ftfbtors in* ^ 
any measurement isystem, at this level of the system we arelmost concerned with obtaining * 
reasonably specific .and accurate information quickly, simply^and efficiently. Fortunately, the 
behavioral assessment literature has identified relatively simple^procedures which, if followed/ * 
permit the teacher to conduct a rather precise analysis of the child's problem behavior 

Hawkins, Axelrod, and Hall (1976) describe two general types of measurement techniques 
.which can be employed by teachers: .measurement of lasting products and direct behavioral 
observation. * * 

The measurement of lasting products is particularly appropriate when the child is experienc- 
ing academic performance problems, and is a method rather familiar to classroom teachers. Oh 
page 6 of- your worksheets list all the 3 ex^mples of academic or.lasting products you can think of 
which can *be collected during measurement of referral problems. * 
; ; ^ : J 

ACTIVITY. t 

Give the participants approximately 5 minutes to complete the task. Then say: * 
"Now let's get spme examples from the group." ' | % > , x - 

Write responses on a chalkboard, newsprint, or clear transparency. Collects or 6 "responses therfs^y: 
"Let's compare the group's exampj§$ to these and see if we have covered most of the important types of 
lasting products/' 

Show transparency 15 (T-15) 

The following list includes examples of some academic product-s which may be measured ^ 
teachers through this technique: / \ - - r /' ■ * ; ' 

Percent of reading comprehension questions answered correctly - 

— Percent of words misspelled per assignment 

— Percent of letters reversed on a writing assignment ff 

— Percent of addition problems incoTrect because of failure to "carry" 
Percent of subtraction problems incorrect because of incorrect "borrowing" 

— Number of assignmentsacompleted per day (or per weekly 

22 
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Nt)tu that in ju^t about every casuithe-percenl correct or incorrect is suggested instead of llu; 
iiuinDur correct or incorrect. This controls for unequal nuinbtirs of items in each assignment and- 
can be derived,.easilv by the teacher from sonic* real ^roducl generated by tlu*student, It should 
also be evident that many other academic: and non-academic; behaviors can be dealt with through 
the measurement of lasting products. 



• *> „ PAUSE FOR QUESTIONS 
< • j 




Are tliero any questions? 
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Direct behavioral.observation, the second recommended technjqye, is unfortunately misun 
clerstoocj by many teachers and school psychologists. It is nt>t necessary "(especially at the pre- 
referral stage) for someone to spend hours in the classroom counting some behavior in order to* 
utilize observational procedures; nor is it the case that only simplistic qyert motor behaviors (e.g., 
hand raising, out of seat, amount of time on task) can be measured through direct observational 
procedures. There are simpler techniques which can be used effectively by teachers and others in 
the regular classroom. These measurement procedures include continuous recording and time 
sampling, aijd utilize such techniquq^as frequency, interval,,- and duration recording. t ( 

Low frequency behaviors, such as fighting, failure to compI&t£ assignments, bizarre verbal 
behavior, /leaving the room without permission, or other behaviors which typically occur less 
than 20 or so, times per day are subject to continuous residing by the teacher. Continuous 
recording simpPy involves recording in some manner eac/h^rtstance of the behavior. Common 
recording techniques include making a mark on the chalkboard far each respon.se, keeping an 
anecdotal notebook, maintaining a grade or assignment book, orjinaintaining^ecorcls of referrals 
to the office, . s ' \ * ' % ' 

It is* in fact, quite difficult for a teacher to cbntinuously record anigh frequency behavior. 
Behaviors which occur quite frequently, such as talking out, off-task, isolate play, ecliolalia, or 
othdr inappropriate verbal or niotoi; behaviprs typically are measured using time sampling 
recording procedures. i ' \ f^*** 

f 'The most common of these procedures is .frequency recording. Simply, it is a measure of the 
number of times a particular behavior occurs in a»specified unit"of time (e.g., day , nour, minute). 
Rather than attempting to record these behaviors continuously, \\\e teacher may recdVd tliQ, 
number of occurrences of a specified behavior within a certain time period of the clay. For 
instance, the frequency of inappropriate verbalizations (e.g., ecliolalia) could be obtained by 
recording the number of such vierbal responses in a 10 minute period eacbmorning and afternoon 
St the same,time each day. This greatly reduces the demands plafced upon the teacher ait.d makes 
such measurement possible. In interval retarding, the occurrence (not the number of occurrences) 
of a specified behavior in an interval of time is recorded. A good example of this procedure isjJie 
♦♦measurement of a social behavior such as parallel or series play. The teacher would establish that 
every 20 minutes ^luring free play time she would observe the child in 30. second intervals for two' 
minutes and record whether or not during-that interval the child was'engaged in series or parallel 
play. ' . ! * - 



ACTIVITY 

OBSERVATION TECHNIQUES — HANDRAISING 
NOW YQU SEE IT -AND NOW YOODONT 
Handraising: A Demonstration in Behavior Definition 
Purpose: To provide practice in (defining behavior acceding to a specific set of agreej,d-to criteria. 
Time: 20 minutes: Introduction. ..5 minutes, Activity.. .10 minutes, Analysis.. .5 minutes. 
Group Size: Limited only by the trainer's ability to manage the group's attention. v 



Group Structure: Almost any group arrangement is acceptable solong as the trainer is visible to all participants. 

Physical Setting: The room in which the workshop is conducted is usually acceptable. It is essential that every 
participant be able to see tjre trainer clearly.- • \ "'•> 

.Materials: Chalkboard and chalk or butcher paper or newsprint with marking pen. ^ 

Overview: The participants are asked the nuniber of handraising behaviors of the trainer in a 45 second 
observation period. The trainer then asks tot frequencies from the group at large. Following the realization that 
« there is variance in scores, the trainer assists the group in developing a more precise definition. The handraisiog 
observation session is repeated for 45 seconds. The trainer again ejjc its frequency counts from the group. The 
point can be made that no matter how simple the label of; a behavior there is still a necessity for a precise 
definition. • 

Process! • t , 

(1) Announce to the Group: "Now I want you to practice a simple/ behavior observation. The behavior is 
handraising." * - . ' 

(2) Appoint someone to be a timekeeper or keep time yourself. Say: 

"Count the number of times I raise my handler the next 45 seconds. Ready? Go"." 
Look at your watch or cue the timekeeper. \ 't 

(3) You should begin raising your dominant handover your head. Do it at least five times. Then raise your 
opposite hand over your head at least three times. Then raise both hands. Drop them. Then raise your dominant 
hand only to your shoulder four-times. Next raise your opposite hand to your shoulder two times. Finally, raise 
your dominant hand to about eye level three times. ^ . . 

(4) At the end of the 45 second observation period, ask the timeke&per (or dolt yourself) to record t'he 
frequency count. First say: o * f f 

"Someone give me an answer. How many handraisings did you count?" 
Record the answer on the chalkboard or paper. .Next ask: „ 
"Who got something different?" 
Repord the answer, and then ask: 

"Did anyone get something different from either of these?" 

Continue to ask for different responses and recor^them. If the audience^s larger than 12-15 participants, 
^ conclude the recording by asking: ' 

"Whp got less than 5? Who counted between 5-8, 9, or 10, 11 or 12, 12-15, more thaYi 15?" 
Count. and record all responses. Save the answers for the "Analysis" ^section of this activity. 

(5) Ask the group if the handraising behavior they just observed conformed to the standards of who, what, 

• when, and where. The anstoer is obyiously "no." Next, using ihe chalkboard,or newsprint, write: 

' .' — > HANDRAISING— ' ' » 

■ WHO? 
WHAT? 
'WHEN?. 
WHERE? 

Now tell the participants you are going to define "handraising" for them according to the 4 "W" questions. 
Tell them alsojhat when you have done that you will give them another opportunity to observe the same behavior 
se'qtience 'agaih, this time counting "handraising" behavior according to the behavior definition you have given 
them. ' / . , 

Vwrite the»foifewing on the chalkboard, using the outline that you have just placed there, reviewing the 
definition of behavior according to the 4 VW" questions as you go. 4 / 
WHO? Your name, workshop trainer, j 

WHAT?** HANDRAISING = Raising the rkjht hand over4tie head above the ear-line. , 
WHEN? t During Activity 4Jor 45 second^T 
V WHERE? Workshop presentation ro^uiv 

(6) Ask the group to be ready to observe you again as you do the same handraisingbehaviors. Tell them: 
"Count the number of times I raise my hand for the-next 45 seconds. Be sure to'use the behavior definition of 

"handraising" we have developed. Ready? Go." { { • 

Look at, your watch or cue Jiie timekeeper. a ^ 

(7) Begin raising your dominant hand over your head. Do it at least five times/Then raise your opposite hand 

• over your head. Do that at least threetimes. Then raise botlrhands. Drop them. %ien raise you r dominant hand 
\only to ybur shoulder. 'Do that four times. Next raise your opposite hand to shoulder level two times. Finally, raise 

your, dominant hand to about eye level three times. o 



(8) At the end of the 45 secondobservation period, again ask the group what their counts were. Record thoir 
answers on the chalkboard or paper. Beaure to note "cautions and pitfalls" regarding. the results of the second 
handraising observation period. v j 1 * 

'Analysis: Have the group discuss the Following questions: / x ' \ 

^ Did more of us rdach agreement on what to observe during the second handraising observation period? 

, What were <tHe parts of tne behavior'dbfinitipn for k, handraising;" did the definition follow the who, what,, : 
jA/hen and where format? 1 . 

How much variability was there among the frequency counts from the first-tolhe second observations? 
Was it easier to record frequencies with a m&re specific definition? 

Did the reliability (percent of agreement among participants' frequency counts) of the observations improve- 
when a more precise definition of "handraising" was given? * 

Anjong the issues and points often raised with respect to observing and measuring behavior, ate the 
difficulties in obtaining a precise operational'definition of the behavior and establishing a sufficient level, of 1 
reliability across qbservers. Be ^ure to stress the importance of redefining a behavifir to be observed until 80 - 
100% agreement can be established among the observers.JThe title of this activity— "Now You See It and Now 
You Don't" — emphasizes that the reliability of any observation must first start with as precise a behavioral 
definition as possibleUo insCire reli^le observational results. The four "W" questions, who, what, when, and- 
where, are integral parts and a first step toward insuring valid observations. - ^ 

Cautions and Pitfalls: Successfully illustrating the need for a precise behavior definitiori in the 'tiandraising" 
. activity greatly depends on how well the trainees) model(s) the sequence and the precise instructions for* both 
observational sessions. Also, if a poor level of agreement results in the second observation session afte^the four 
"W M questions for "Handraising" have been addressed, ajhird session may be needed. Perhaps the. 
"Handraising" definition may need to "be redefined evqn more precisely using the four "W" questions, and the 
participants asked to obsfervS and count "Handraising" according to that redefined definition. The purpose of this 
activity is to illustrate how important a precise behavior definition is in obtaining reliable and useful observation 
results.' 

\ . « . 

■ - — - l - 

*& Duration recording is a technique used to measure the amount of time a child spends in a 
particular behavior. A typical example from the classroom'is the measurement of the amount of 
time it takes a child to complete an'assignment.The teacher simply notes ;the time that the child 
starteel and finished. Duration recording/however, is probably one of the" most difficult 
procedures far a teacher to utilize since it requires that the teacher attend to both the child and a 
clock or watch fairly consistently. These tasks are sometimes'difficult to accomplish m the typical 
classroom. ,rr - * 

In recept years the use of behavior rating scales or behavior checklists has become popular. 
The&ejnstrilments are typically easy lot; teachers to fill out, requiring less time than direct 
ofcs6rva|iq^They also permit a teacher to rate the target child and several other children iivthe 
cjjiiss i on trie.same measure as a means of establishing whether or not the target child's behavior is 
atypical in the, classroom. It must be remembered, however, that these instruments are analogue 
measures of behavior i n that Jhey are rernovedin time and, often, place from the actual behavior of 
concern. If the behaviors to be samplecj or rateel on the rating scale or checklist are objectively 
defined and observable, such instruments may be extremely useful to the classroom teacher in 
measuring non-academic problem behaviors during this pre-referral stage. , • 

Two classes of behavior generally are exempt from the need for accurate definition and 
measurement prior to referral. The first includes those behaviors whida are so serious that the 
health and safety of the individual child and/or his or her classmates and teachers are threatened. 
The second class includes those behaviors associated with low-incidence handicapping condi- 
tions: deafness; blindness; autism; orthopedic handicaps; severe/profound retardation; hearing or 
visual impairment; etc. When conditions such as these are suspected by teachers (or other 
^individuals/ an immediate referral for support services is generally warranted. 
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Discriminating Unique Problems from Normal Fluctuations hv Development ' 

After defining fuu|*measuriug tlu; behavior of concern, it is noxt necessary to N determine 
whether or not the behaviors are of such significance as to require intervention or referral. Often 
this decision is made on the basis of the social values of the referring source. Whiles values are 
always involved, collecting additional information, can -assist In makingan appropriate decision, 
— ^pne type of ihformattfm which is available to teachers and should' be ubtmlu:cl during this 
pre-reftfrral phase; is the degree to which the student's behavior differs from the average for the 
class. Class averages in terms of academic performance tire one source of such' (lata. The 
measurement of. the $ame behavior of one or two other children in the class in addition to the 
target child permits the 4 teacher to objectively compare tl^problem student with other studdnts in* 
the class with ro&poct to the behavior of concern and to identify any possible referral bias of his or 
heii own; . * ' 



SHOW TRANSPARENCY 18 (T-18) 
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During the. pre-referral phase the teacher who recognizes or perceives that a child has a 
particular problem — academic, emotional, physical, etc. — is making a judgment about the child's 
behavior along some devia$cy/non-deviancy dimension. 'A first task facing the psychologist is 
determining the dimension along which the teacher is making a judgment. The problem of making 
a correct-judgment versus-an incorrect one may be considered in terms of the matrix presented in 
this transparency (T-18& The matrix is one traditionally used for determining the validity of 
screening procedures an(^nstruments but can be used to illustrate the process teachers engage in 
when Uiey hypothesize thaha particular child has a problem severe enough to warrant more in- 
deptlr attention ^ . . f 

When a teacher recognizes or perceives that a chi 1 has a particular problem, he or she is 
engaging in the process qf initial "identification" of thr roblem. Following traditional usage, if 
the teacher is correct in his or her appraisal, this issait 0 v a (rue test. There are two types of (rue 
tests: 

True Negatives— The teacher does not recognize or p, rc 'a a problem and in fact no problem 
exists. (Point to transparency 18 - Cell A) 

True Positive — The teacher recognizes or perceives a problem and in fact a problem exists. 
(Cell D] ' • , ; 

There are two types of false tests:, 

False Positive — The teacher recognizes or perceives a problem when in fact no problem- 
exists. (Cell B) . 

False Negative — The teacher does not recognize^r fWrceive a problem when in fact a problem 
exists. (Cell C) / 

All four outcomes are likely or possible in massive screening efforts, when all the children in 
a class, school, county, etc., are assessed. In actual day-to-day practice, the psychologist is only 
likely to encounter teachers' concerns regarding children they recognize or perceive to be deviant 
in some way. (These are children who are potentially eithen/alse posilive or (rue positive 
referrals.) 

At the point where a teacher is considering referral . of a child for a fecognized or perceived 
problem, the task facing the psychologist is determining whether or not th^ problem is a true 
developmental deviation. On the surface this fnay seem like a very simple task; but, in fact, it is a 
very complicated part of the overall appraisal. process. Let us consider several important points 
surrounding the determination of whether or not a recognized or perceived problem is in fact a 
true developmental deviancy. * 



SHOW TRANSPARENCY 19 (T-19) 
and. refer participants to pages 8-9 in worksheets 
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Prospective Validity * 

The teacher who recognizes or perceives that a child has a particular problem is engaging in a 
prospective validation process.. The teacher is identifying a problem and expects that a 
subsequent in-depth assessment will confirm his or her prediction. That is, in terms of the matrix 
sho\Vn before, the teacher recognizes or pef ceives a problem and would like to k now il the child's 
true status in fact reflects a deviancy in development. It should be recognized that the teacher's 
prediction of deviancy is, in measurement theory, a criterion-vekitefd validity issue. As you 
- remember, criterion-referenced' validity refers to the extent to which performance on "the 
measurement' instrument being validated correlates with performance on some external criterion - 
measure. In terms of the present discussion, this translates into the following: To what extent does 
the teacher's perception of a problem in fact predict a child's true developmental status? 

t Whether or not a teacher's recognition or perception of a problem is a (rue positive perception 
is most easily confirmed or disconfirmed bv administering some external criterion measure to 

jrminti if a problem in iact exists. For example, if a teacher perceives that a child has a visual 
k recognition problem that heor she considers to be impeding the child's ability to recognize simple 
printed words, then a visual perception test might be administered to confirm or disconfirm the 
perceived problem. , ' 

The confirmation or disconfirmation of a teacher's recognition or perception of a problem 
; . can. in fact, occur on several levels and provide converging evidence regarding the need for - 
further in-depth assessment. Several types of'data that maybe considered include the following: 

The teacher's past "truck record." (Point : to.transparency 19.) If a teacher has consistently 
referred children in the past who subsequently were found to have the problem identified, there is 
probably a high correlation* between the teacher's perception and'the child's true developmental 
.status. It is not, however, these teachers who concern us. the most, but the teacher, who 
consistently refers' children for perceived problems when no problem exfets. This is a false 
positive referral. * / 

. fnler-feacher perceptions. (Point 'to transparency 19.) To the extent that different teachers . 
(aides, parents, etc.) perceive-the same problem to exist, we have cqm^j-ging evidence regarding 
the fiwposiffve existence of the problem. When only one individual, say, the teacher, perceives 
that a particular problem exists, -then we can begin to formulate hypotheses about the person* 
(teache/-) specific or setting- (classroom-) specific nature of the problem. 

fnter-in.diYidua] comparisons. (Point to transparency 19.) Information ajbout the extent to 
which a particular Child's behavior differs considerably from that of other students in the class 
may be extremely useful in confirming a teacher's hypothesis regarding the existence of a 
problem. As \\ x as already discussed, having the teacher collect anecdotal data on both the child 
who is considered to have a problem and another "average" child in the class mav be useful in 
determining whether or not the "problem" child in fact differs from other children in terms of the 
behavior of concern. 

Intra- and infer-setl'ing comparisons. (Point to transparency.19.) Information about the extent 
to which the behavior the teacher considers to he deviant is manifested at different times and 
under deferent conditions within the same setting (e.g., cla ssroom), -and is also manifested in 
different settings (classroom, 'hallway, lunchroom, library, etc.), gives converging evidence 
regarding the true positive nature of the problem. As an example, let's use as the problem behavior 
the "inability" to attend. If it is manifested during reading, story-time, and free-plav within a 
classroom setting and is also observed during gym period, at home, and .on field trips, the data 
^support the conclusion that a problem in fact exists/ 

Cross-culture comparisons. (Point to transparency 19.) If a behavior perceived to be a 
problem by the teacher in the school culture is also viewed as a problem in the home culture, then 
a true positive cond ition probably exists. When a behavior is considered a problem in one cultural 
setting but not- the other, we are provided with the information necessary to identify the culture- 
and setting-specific nature of the problem. For example, whereas "acting out" may be acceptable 
in some cultures, this type of behavior'is and should be unacceptable in a classroom setting, and 
thus we can define the setting-specific nature of the deviancy. 
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Medical and developmental histories. (Point to transparency 19.) Whenever medical and 
developmental histories are accessible, these records can be examined to determine if any past 
events point to the emergence of the perceived problem behavior. For example, a child considered 
to have a motor coordination problem may have medical or developmental records which show a 
history of minor motor-related dysfunctions which now have manifest consequences. 

Existing test data. (Point to transparency 19.) If a child has been administered one or more 
developmental tests for any reason (admission requirements, participation in a research study, 
program evaluation, etc.), the results — both raw and summation data — could be examined to* 
determine whether or not any apparent deviations are present. Procedures and techniques for 
discerning the exact nature of developmental deviance from test results will be described later. 



The seven types of data and assessment related information are some examples of data bases 
and sources of information that can be examined be/ore the psychologist himself or herself 
administers any tests or gathers data using other assessment procedures as part of the pre-ref erral 
phase of the overall appraisal process. The information gathered from the seven sourcesidescribed 
provides the necessary type of data needed to confirm or disconlirm the teacher's initial 
recognition or perception of a problem. If ^all or most of the sources point to confirmation of the 
existence^of a„problem,-the-teacher-sperceptions_have criterion-relatad„vaIidityJn_a. prospective 
sense. If only one or two sources seem to confirm the teacher's perceptions, we may have a person- 
related or setting-specific problem. If none of the sources point to the existence of a problem, a 
decision must be made whether to discontinue further probes to confirm or disconfirm the 
existence of the problem, or conduct more in-depth assessments in the pre-referraJ phase. 

As part of the initial pre-referral phase of the appraisal process, it is recommended that the 
psychologist develop a checklist or matrix of those data bases and information sources he or she 
wants to consider be/ore engaging in more in-depth assessments of his or her own. From a 
developmental assessment perspective, three major dimensions or variables should be consid- 
ered: inter-person, intra-person, and both intra- and inter-setting effects. These three variables are 
those considered to contribute to development (Bronfenbrenner, 1979). A framework for 
conceptualizing these three dimensions in terms of assessment related activities is shown on the 
transparency. 



The term "intra-child" is used to refer to the extent to which the "problem" behavior 
manifested by the child is specific or global in nature, that is, is it manifested under specific 
conditions or manifested globally? A child who is unable to read material posted on a blackboard 
but is able to read written material from a book is manifesting a specific type of "problem" 
behavior. A child who is unable to follow directions verbally, in written form, or through any 
other means, is manifesting a global type of "problem" behavior. 

Th|i term "inter-person" is used to refer to the extent to which different individuals (teacher, 
parent, librarian, aide, etc.) all perceive a behavior to be a problem. The term "inter-person" is also 
used to refer to the extent to which the "problem" behavior is manifested in response to different 
persons attempting to work with the same child, or is manifested in response to certain 
individuals only. Whether or not the problem behavior is person-specific will have different 
implications for deciding how the problem might be alleviated. For example, if a behavior is a 
problem for the teacher only, then strategies.to alleviate the problem will be restricted primarily to 
the classroom; whereas if the problem behavior is manifested across different persons, then the 
intervention will be more global in nature. 

The term "setting effect" is used to refer to the extent to which the behavior considered a 
problem is in fact a problem indifferent settings as opposed to being a problem in only one setting 
(e.g., the classroom). Again, depending on the setting x behavior findipg, quite different 
interventions are likely to be recommended. / 



POINT TO TRANSPARENCY 19 (T-19) 



SHOW TRANSPARENCY 20 (T-20) 
Have the participants refer to page 10 of the worksheets. 
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The intra-child x inter-person x setting matrix presented on the transparency is the type of 
guide that can be very useful for discerning the exact nature of a problem behavior even before 
additional assessments are conducted. 



PAUSE FOR QUESTIONS 



Are there any questions? 



REFERRAL/SCREENING PHASE 



SHOW TRANSPARENCY 21 (T-21) 
and mention each Step 1 through 5 
REFER TO WORKSHEET W-11 



It is suggested that training be given to staff members so that they have a thorough 
understanding of the objectives of the screening process and are aware of what will be expected of 
them in performing their respective tasks. A general orientation concerning the rationale and 
steps involved in screening is essential for all participants in the screening process. If new 
procedures are to be introduced, it is essential that some, type of in-service training \ qiven 
teachers and staff who will be involved. V 

Once the screening procedure is set up, those involved can decide what type of screening 
instruments, including observation forms and checklists, can be used. Data can be systematically 
collected by various individuals which may include the classroom teacher, gym teacher, art and 
music teachers, counselor, and administrator. 

SHOW TRANSPARENCY 22 (T-22) 

— : : : Li! : I 

In order to develop a working definition of at-risk students, "the local district may, for 
example, decide to give further attention and observation to students who: (1) score at the 25th 
percentile or below on group or individual abilitV tests; x (2) make one or more O's orj^s on report 
cards; (3) score below the 25th percentile on standardized achievement tests; (4) ^tfhibit erratic, 
inconsistent, and/or unacceptable behavior for their specific age group: (5) strive to achieve 
academic success no matter what the cost; (6) seem unable to accept failure of any kind; or (7) are 
withdrawn and have little interaction with their peer group. 

SHOW TRANSPARENCY 23 (T-23) 



In addition to identifying "high risk" students, the screening process capitalizes on the skills 
and knowledge of the classroom teacher to facilitate later stages in the. assessment process. Some 
principles to remember in classroom screening are: 

1. A discrepancy can be determined by a teacher through systematic analysis of school work, 
classroom behavior, and standardized test scores. « 

2. Given a basic understanding of the referral/screening process, the classroom teacher can 
provide valid* information for the identification of high-risk students. 

3. The classroom teacher is the primary resource person for observing and reporting behavioral 
strengths and weaknesses. 

4. Through the consistent observation by the classroom teacher, other personnel involved with 
the child (counselor, principal, other teachers) can begin to gather further information that will 
be pertinent in the determination of the student's problems. 
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5. Effective communication among parents, .teachers, counselors, administrators, and others 
increases the efficiency and accuracy of the screening procedure. • 

6. Behavior patterns of students may change from teacher to teacher. Cooperation in the 
screening process can determine patterns and problem areas. 



Ask for questions concerning the Referral/Screening overview. 



Are there any questions concerning the overview of the referral/screening basic steps and 
principles? * «# 

Generating Classroom Alternatives 

/ The first step in the referral and screening phase is the implementation of an alternative 
/^strategy or intervention by the teacher or school system in an effort to solve the referral problem. 
^ The teacher may have ideas of alternative strategies for dealing with the problem, and the teacher 
interview should have provided at least some information that would offer^additional suggestions 
for ways to deal with the child's problems. 

The teacher first records one (or in some systems more than one) strategy to be used over a 
° . specified period of time to help alleviate the problem behavior. Then the teacher implements the 
strategy and continues to measure the behavior in question in order to determine the effectiveness 
of the alternative strategy. " ■ 

At this point, it is especially important to encourage the teacher to have an optimistic view of 
the outcome of the strategies, since the expectations of the teacher will significantly influence the 
effectiveness of the program. The assumption should be made from the beginning that the 
alternatives tried will work. 



ACTIVITY 

GENERATING CLASSROOM ALTERNATIVES 

Have the participants turn to page 1 2 of their worksheets; Give them approximately 1 0 minutes to complete 
the task. Then say: 

"Now let's get some . examples from the group." 

Write responses on a chalkboard, newsprint or clear transparency. Collect? or 8 responses and then say: 

"Let's compare your examples to thes6 and see \( we have covered the most readily available classroom 
strategies or interventions prior to referral for assessment." ' * ./ 

SHOW TRANSPARENCY 24 (T-24) 



There exist numerous options which the classroom teacher or school could exercise at this 
point including shortening or lengthening specific assignments, more frequent gfading, frequent 
correction of errors or repetition of the assignment, a change of instructional materials, "dropping 
back" in the curriculum to a point at which the student can achieve, changing the student's seat 
assignment or the structure of the classroom, employing homework assignments, or implement- 
ing a contingent system of rewards (and punishments when necessary) for complete and accurate 
academic work or appropriate classroom behavior. 1 

Whatever the intervention attempted by the teacher, it is important that she or he continue to 
measure the behavior of concern using techniques previously described. The success or failure of 
the intervention will be demonstrated by the data, and should be included in any subsequent 
referral for assistance. It is^at this point that the typical referral is now generated, assuming failure 
of the regular education intervention efforts. Almost every system has some format for this referral 
which requires tjiat certain information be provided by the teacher (or other referring source). 

Required information usually consists of biographical data (e.g., name, birthdate, sex, race, 
grade, etc.), the reason for referral, previous attempts to deal with the presenting problem, grades, 
and any other relevant data. It is recommended that the next step in the process be the submission 
of the referral to a school building committee for review'rscreening, and the selection of available 
options (which could include a referral for a comprehensive assessment). / 
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Evaluating Resources to Assist in Referral Problem Solving 



SHOW TRANSPARENCY 25 (T-25). 



A national survey of leading assessment professionals by the Texas Regional Resource Center 
in 1976 identified twelve possible professional multidisciplinary team roles. The team profes- 
sionals described here are not inclusive of all possible members but are presented because of their 
credentials and/or possible contributions in providing screening and assessment services in U.S.* 
school settings. The professional roles described are no! to be used to form a standard screening 
and assessment team, as no standardized team exists. Each team varies according to the referral 
need.s of the individual child- (which in rural and remote areas might best be»met by. a mulfi- 
cvedentialed special education teacher, education specialist and/or school psychologist). The 
team roles we will describe are brief and not intended to coverall the competencies required for 
the professional role. 

1. Referral, Screening and Assessment Team Coordinator 
This is an administrative position which 

(a) requires a person who is capable of coordinating screening and referral data among team 
members; — • ' 

(b) involves matching referral needs with appropriate and qualified professionals whether 
they are school personnel, other agency professionals, or special consultants whose 
services are purchased for specific screening and assessment services; and 

(c) can include special education directors, special education teachers, or school principals, 
to name a ~few. 

■\ , 

2. School Psychologist 

This role may be filled by a master's level or doctoral level certified school psychologist who 
needs a working knowledge in 

(a) psychological testing which consists of ' 

— knowledge of basic psychometric theqry. including norms, derived scores, reliability, 

validity and related topics; 
— familiarity with an array of specific psychological tests; 

— highly developed and flexible, test administration skills, including techniques for 
'■ dealing with oppositional unresponsive, assaultive, self-stimulating and other difficult 

or unusual behavior pat'erns; and 
— ability to integrate data gathered from standardized instruments, modifications of 

standardized procedures, and flexible clinical procedures into a clear formulation of 

children's psychological development. 

(b) child and family development, behavior management, and educational procedures* which 
include 

— familiarity with patterns and theories of normal child development and performances of 

unimpaiKgd children during psychological evaluations; 
— familiarity with a variety of behavior management techniques and their effects on various 

children (behavior modification approaches are particularly useful); 
— basic familiarity with educational procedures for handicapped children and. especially 

the psychological prerequisites for attaining various specific educational objectives; and 
— ability to assess adaptive behavior and document degrees of severity for emotionally 

handicapped students. 

3. Educational Specialist/Diagnostician 

This should be an experienced teacher of handicapped children trained in diagnostic and 
prescriptive procedures. This individual would be responsible for developing a classroom 



31 



18 \ 

program for the child, based on an assessment of the child's current levels of functioning. A 
master's level educational specialist can also be used if funding is available. This person 

(a) assesses language/learning skills; 

(b) evaluates appropriateness of the student's present school curriculum; anjl 

(c) may collect adaptive behavior information. 

4. School Nurse 

This person can be a registered R.N. or a licensed vocational nurse trained in educational 
screening for school related health problems. 

5. Speech and Language Therapist 

This role requires knowledge in the following subject areas: 

(a) language and speech development; 

(b) linguistics; 

(c) nonverbal communications, such as gestures, imitation, tactile cues, manual communica- 
tion; 

(d) hearing functioning, testing procedures, and adaptive equipment, such as hearing aids; 

(e) principles of child development; and 

(f) language and speech development in relation to other systems of behavior, such as motor 
milestones occurring simultaneously with the acquisition of first words and volumtary 
mutism. 

6. School Counselor/Social Worker 
This person 

(a) can serve as a parent liaison to obtain parent permission; 

(b) may collect adaptive behavior information; and 

(c) may interview parents for medical/health, educational history.-and family related informa- 
tion. - 

This role may be handled by^rained special education teachers or volunteer paraprofessionals 
in rural and remote areas. 

7. Parents 

Parents can assist in the appropriate^ screening and assessment of their children by 

(a) informing school personnel about their child's performance in their home and commu- - 
nity, including such activities as doing chores, getting along with other members of the 
family, and getting along with other children; 

(b) giving a complete current and past health history noting special health problems or 
physical, handicaps which might now interfere with a child's ability to learn; 

(c) assisting in arranging and taking a child for needed medical check-ups, vision and/or 
hearing tests, dental examinations, etc.; and 

(dj expressing continued interest and participation in their child's school program by: . 
— attending all scheduled school conferences and team placement meetings, 
— asking questions when unsure about the appropriateness of a child's educational 
,-- placement or programming, 
— praising and rewarding their child for progress made, and 
— cooperating with school requests for information or assistance. 

3. Classroom Teachers > 

Teacher competencies necessary for screening and assessment can include: 
(af a thorough knowledge of the sequential development of child beh&vior; (because programs 
must be individualized, and the teacher will have to fqrmulate these programs, knowledge 
of the orderly progression of motor, language, cognitive-adaptive, social and self-care 
skills is an important skill needed by the responsible teacher.) 
-.. .. / 
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(b) knowledge of settinggoals, writing target objectives, planning viable programs, charting, 
behavior, measuring and evaluating output and restructuring the program as needed; (The 
teacher must know how to systematically state a child's beginning skiHs, what should be 
learned, how it should be learned, and whether or not the child has acquired new skills. A 

% basic understanding of the .technology of changing behavior is essential.) 

(c) basic knowledge of the medical aspects of the conditions associated with multiple 
handicaps; (This should include knowledge of anatomy and of seizure and syndrome 
disorders.) 

. (d) the ability to determine the effects impairments have on the education of a child; (It is one 
thing to know what 20/200 means; it is another thing to determine that an individual with 
such acuity can be trained to read print. The teacher is a central figure in determining the 
learning mode that will be most effective with severely involved children; such decision- 
making requires knowledge of how the child has learned and is learning and what can be* 
expected under what conditions.) 

• (e) subject matter competency for dealing with special populatipnsof children; (Because t-he 
educational programs oT most severely handicapped children focus on skills acquired 
during the early years, knowledge of motor, language, social, self-care, cognitive, and 
adaptive development is essential. In addition, knowledge of procedures for teaching 
academic subjects is also important. Subject matter competency would necessitate 
knowledge of materials available to teach the skills needed.) and - 

(f) knowledge of classroom management. (Some models for classroom management and 
fcurriculum development have proven more successful than others with certain popula- 
tions of students. Teachers need to know how different teaching and classroom models are 
, structured and implemented. Additionally, a basic knowledge of learning theories and 

their applicability to handicapped children is an important competency providing the/"" 
teacher with a sound basis for important decision making about instruction.) 

9. Low Incidence Screening and Assessment Professionals.. • , 

Other screening and assessment services which will probably need to be purchased as special 
consultant services and/or provided by other agencies include: 

(a) medical and health care assessment services such as physicians, pediatric specialists, and 
neurological assessments; 

(b) bilingual specialists to serve as interpreters (althoughat would be an a&set to hire bilingual 
• diagnosticians, teachers, psychologists, etc.); 

(c) occupational/physical therapists who can evaluate a child's physical abilities and disabili- 
ties and relate therhjto his educational needs ifi the classroom, and if possible to the needs 
of his -family in the community; (This specialist may also need to educate and train 
educational personnel and family members in proper handling techniques for each 
specific child so that the child may reach his highest educational potential. He or she will 
provide plans ,and, where possible, equipment so the child may better function in his 
environment through adaptive devices.) and - % ^ 

(d) low incidence specialists who may need to be consulted for raw and unique referral needs. 
These might include: " * - ^> 

— audiologists (hearing impaired/deaf specialists). - . 

— otolaryngologists (speech and voice specialists), 

— ophthalmologists (visually impaired/blind specialists), 

— orientation and mobility specialists for' blind/visually impaired, and 

— severe and -profound/niultihandicapped assessment specialists qualified to assess 
. students with severe disabilities arid multiple disabilities. 

PAUSE FOR QUESTIONS.- . 



/ 
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► Screening Referrals for Significant Problems v \ 

The screening process is initiated when the teacher submits a referral form, with appropriate 
sections completed, to the school building level committee. This committee should not be 
confused with the pupil personnel services team, child- study teams student services team, or 
appraisal team which may exist in some school systems. The major difference between the school 
building level committee and these other professional groups is that the former is composed 
primarily of regular education personnel, and it may be just as involved in the selection of regular 
education .options (e.g., remedial/compensatory education) as it' is with accessing special 
education services. It is recommended that this "committee be composed of at least two other 
professional school staff members in addition to the referring teacher. /These may include the 
principal, other teachers, the counselor, or perhaps one appraisal staff member. 

The committee, upon receiving a referral from the teacher, reviews all submitted educatioitpl 
information and assigns responsibilities for collecting additional screeningdata which may be 
necessary y\ making decisions about the type of educational services needed for the child. 
. l i 1 L 

- Ask participants to turn to page 13 of their worksheets. Have them take 10 minutes to list all the possible 
data needed to screen a student for referral. Then say:* 

"What are some kinds of data you would collect to screen a student for referral?" 

Write responses on a chalkboard or clear transparency. Collect seven or eight responses, then say: 

"Let's compare your responses to the^e and see if we have covered all maj or data sources for screening.". 

SHOW TRANSPARENCY 26 (t-26) --- -- - — ■ 



Minimal data to collect at this point (before any additional action can be taken relative to the 
student's program include: • - *' \ * ^ 

1. Vision and hearing screening results 

2. A review of the child's educational history, which includes both grades and the results of 
standardized academic tesPing 

3. The teacher's observations and comments regarding the child's academic and social 
performance in the classroom > . 

4. Language and communication skills as rated by the teacher 

5. Speech screening (if- the nature of the referral suggests that it is necessary) 

6. A review of the child's health history, and health and physical screening when necessary 

7. A description of and data pertinent to any alternatives attempted by the teacher 

8. Work samples from. each alternative implemented 

9. Socio-cultural background information 

10. Other information available or needed ° 

Great care must be taken in this step to assure that screening is comprehensive. Objective 
criteria should be adopted district-wide, setting the limits for rating children as "at-risk." 
Screening procedures have as much 1 potential for bias as other assessment and decision making 
procedures. For example, care should be taken to note that behavior which may be abnormal for 
the majority culture of the school is quite normal or accepted within the minority culture of a 
referred- student. „' 

Guard agahfst collecting data "to support a referral to special education." This is virtually 
forcing a prediagnosis. This problem can be avoided to a large extent by insuring that the referral 
problems are objectively defined and that objective measurements of the problem are obtained. 

While it is recommended that this committee function as a regular education decision making 
group, it may be necessary in some systems and'at certain times fora member of the support services 
team (e.g., schoolpsyehologist^to participate as a member of this committee. When this occurs, the 
school psychologist must guard against inclinations to"take over" the group or sway decisions. The 
school psychologist should function as a consultant, available to advise', when requested, on such 
matters as assessment procedures, child, development, the learning process, measurement 
techniques, intervention strategies, and special education procedures. 
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. . VVheirall screenmgdatahave been gathered and reviewed, the committee must consider the 

question: 'Do the screening data suggest the need for other alternative educational services?" 

: : 

] PAUSE ^OR QUESTIONS / 

Designating Other Educational Alternatives 

The building level screening committee should next draw upon available re^dlar education 
services to determine what other alternatives'could be legitimately tried in furtner attempts to 
resolve the child's problem. It is suggested that if compensatory or remedial education programs 
exist in the school system, it should be mandatory that any child/experiencing mild learning or, 
behavior problems (such as those who eventually are classified as learning disabled, mildly 
retarded, or behavior disordered) receive services in these prdgrams prior to being referred for 
special education evaluation services. The building level committee should be authorized to 
approve the implementation of the prescribed regular educatjpn alternatives and assign p^son- 
nel to periodically observe and measure the student's behavior while in this program. 

Have participants turn to page 14 of their worksheets. Tell them to, take 10 minutes'and generate as many 
alternative programs as are feasibly available in their school districts prior to special education assessment. 
After 5 or 10 minutes, write their responses on a chalkboard or cle^r transparency Then say: 

"Let's compare your alternatives to some suggested by the developers of this training program." 
. a .SHOW TRANSPARENCY 27 (T-27) 

The following are some examples oTschool ■options prior to special education referral: 

1. Bilingual education 

2. Title I programs " • 

3. Remedial math classes ' 

4. Compensatory education programs • 

5. ' A change of schools . A 

6. A change of teachers 

7. Support services such as consultation or intervention assistance from the school psychologist 

PAUSE FOR QUESTIONS 

-When a change in thelstudent's location in school is being contemplated at this step, the 
child's-parents should be invited to attend the meeting of the building level committee. It will be 
necessary to obtain parental permission prior to changing, the student's placement even though 
the change may be only for observation (assessment) purposes. 

If the parent does not respond to the request for permission when a change of placement is 
recommended, the school may Wcijit for a prescribed period of time (e.g.. 10 school days), then 
proceed with the proposed change Without written consent. This procedure is used in some parts 
of the, country, but is acceptable only if there is a school policy allowing such action, and only if it- 
can be shown that the parents received the notification: and/or invitation. to be involved (e.g. 
documentation of a parent conference, letter sent through certified mail). The assumption is that 
the lack of parental response constitutes tacit consent. This assumption is probably safe if the 
primary honle language of the parents is known to be^the same as that of the notification arid the 
parents are sufficiently literate to read and understand that notification. 

If the school system does not have sucfi'a policy, and it is prohibited* by state statute or 
regulation, the change in placement cannot occur ? ?without this written consent from the parent. In 
this case, the school system can eilhenexercise aivoption which dofis not require formal parental 
consent or consider going ahead with the request fora comprehensive evaluation of the child. The 
question to be asked at this point is: "Does the problem persist even when alternative regular 
education alternatives a$e provided?". J 
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SHOW TRANSPARENCY 28 (T-28) i 
REFERS TO WORKSHEET W-15 



Operationalizing a Good Referral for Assessment • 

At this point, all regular education resources have been exhausted as far as the building level 
committee is able to determine. These regular education alternatives have either been attempted 
and found to be successful, or they have proven unsuccessful in resolving the cold's problem and 
the building committee has determined that it now requires additional information or services in 
order to deal with the problem. . \ L 

N.ow, tfie committee must answer the question: "Do we suspect that this child is handicapped t 
and in need of special education services?" Whether the answer to the question is yes or no, 

•s support services (e.g. school psychology, school social work', etc.) should be available to the 
student, teacher, and committee as resources for providing assistance *to school. personnel in. 
dealing with the child's problem. If the child is- believed to be handicapped, evaluation 
procedures and safeguards required 'by P.L. 94-142 and relevant state statutes and regulations 

- become effective. In many systems this means that services must now be-provided within ' 
specified timelines, certain tests may ormay not be administered , and parents must be involved at 
certain points in the process. If the child i&not believed to be' handicapped, many systems permit 
services to be provided by support staff without having to work under the constraints imposed by* 
special education statutes or regulations. / ., v ^ 

When the committee determines that it must initiate a referral for support services (e.g. . 
school psychological services), whether or not the child is belWved to be handicapped, all of the 
data that have been accumulated to this point should be collected and attached to the district 
referral form. In some districts these referral forms are then forwafded to a central office for intake 
and assignment; however, it is strongly recommended that the referrals be given directly to the 
support services staff serving that individual school^Most school systems require that„some 
method of tracking students in the evaluation process be followed. This tracking requirement 
should not exist as a step through which the referral must pass before services can be delivered to 
the child; instead, "tracking" should occur as part c/f the primary service delivery system. For ) 
instance, a system which requires the referral to go from theyrfchoot to an individual at a central 
office for tracking, then to a supervisory person for assignment, then to the support services staff 
member for services, is putting the tracking requirement in the way of the delivery of services. In % 
such cases, it is quite common to see long waiting lists, lost referrals, and confusion in 
responsibility. Instead, the referral should go directly to the staff member who would provide the 
services, wjth a copy of the referral submitted ,td some central office for record keeping and 
tracking purposes. Accountability can then exist,. services can-be delivered, and the tracking . • 
requirement does not impede the delivery of services. ft 

Prior to the delivery of any support services such as psychological services or a full 
individual evaluation, it is necessary to<obtain the permission of a parent or guardian Tor the 
comprehensive, assessment that may follow. Federal regulations require tKfot such consent fulfill 
certain conditions; it is easy to overlook such requirements as "informed" consent. Jhe parents 
should understand the reason for the assessment, how it will be conducted, the specific problems' 
that the child isftaving which require the assessment, and what may oiThay not happen as a result 
of the assessmemV^fnformed gonsent'* does riot mean naming each individual test which will be 
used by the assessment professionals; rather, it means that the types of assessment contemplated 
(e.g., intellectual, language, speech, educational) should be specified. It is not enough to assume 
that because parents sign a permission form ,' they fully understand what they are agreeing to. The 
parenj. or guardian should become a full partner jn the process of assessment which will follow. 
The insight to be gained from such an involvement with the parents is invaluable in understand- 
ing the child, and greatly facilitates future involv&flent w^ith the family. v 

r ^he request for parent permission to conduct the assessment should typically be under the 
control of the support services staff serving the individual school building. If it is suspected that 
the child v is handicapped and the school building committee obtains parent permission for 
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assessment prior to referring for Support services/by theUime support services staff receive the 
referral in many ( systems, tljeyVnay already be outside\of the state mandated timelines. In 
addition, it is often the ease that when support services. personnel rej£elve the referral and have tin? 
opportunity to observe the child and discuss the child's problems with the teacher, they are al)le 
to determine that a full evaluation is not necessary. Instead sorrte overlooked intervention mayfco 
sufficient to take care of the child's problems, ^parents were informed that an evaluation was 
necessary and parent permission for the evaluation was obtaiided, it may be difficult to explain to 
them why this evaluation is no longer needed, , 

For. these reasons, we recommend that the support services staff in. the school be responsible 
for obtaining parent permiisin upon receipt of the referral from the school building level 
committee. / 

This does not mbifn that the support services staff must actually obtain the permission 
(although this may be a wise decision in some cases); rather, it means that they are responsible for 
seeing that the parent permission is requested after it is determined that a full evaluation is in fad 
necessary. Such a policy permits the support services staff to fully understand the child's / 
problem, to specify the actual type^p-assessment which will be conducted, and to request' 
additional information from the parents prior to or concurrent with the request for parent 
permission. In addition, where timelines^jcist, such a procedure mitigates against the creation of 
long'delays between the date that the parent signs permission for the evaluation and the date that 
the support services staff are able to actually begin the evaluation . 

* ' ASK FOR QUESTIONS 



Are there any concerns about the referral or screenfng process before we stall into the pro- 
assessment phase? 

PRE-ASSESSMENT PHASE 
Developing Key Assessment Questions 

SHOW TRANSPARENCY 29 (T-29) 

An assessment question is a question developed through the process of interviewing to be 
answered during the assessment process via interviews, observations, or informal and formal 
assessment, ' y 

Assessment questions are developed around the student's problem. Generally, a student is 
either faiHpg, a behavior problem, or both, ^generating a referral, the teacher or referring agent 
generally wants to know two things: (1) why (or what is the cause of the problem) and (2) what can / 
be done to fix it. . k / 

The first question from the referring agent— wfiy — brings Lis back to considering those major 
variables related to why a student fails. Let's briefly review those: 

\ : ; — i 1 — 

SHOW TRANSPARENCY 9 . 
(repeat T-9 from overview) 



Once again we are faced with thetask of narrowing these variables down, focusing on the 
major p^fisative variably, and developing a remedial plan. 

. If you were to rank tfyese variables as to which fines had to be ruled out first, which two would 
you choose if the problem referred was ^'academic failure?" Take a few minutes to review the 
transparency, then write down your choicfes. 
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Allow 3-5 minutes— observing the group to see when most are finished. Then 3ay; 
"Let's get some, examples and reasons for your choices." 

Call upon 2 or 3 participants— writing their choices on t a'chalkboard or clear transparency. Then say: 
* "Here are the 2 choices we made." m ' 

SHOW TRANSPARENCY 30 (T-30) 

Kirst, visjon and hearingacuity. We must have assurances that acuity is intact because most of 
"our subsequent psychological and educational tests depend upon the student's ability to 
accurately see and hear. c> , 1 

" Second, we must have some assurances that the task demands being made of the student in 
the classroom are at the student's instructional level. If they are above or below the student's 
instructional level we will have task failure and possibly other forms of undesirable behavior 
(poor motivation, staring out the windojy, and other behavior problems)^ 

Data for the second variable, as you have already realized, is harder to obtain; but, if it is tlie 
key to the problem behavior, it is best recqgni/.ed during this phase of the assessment process. 
• Let's consider further this second variable — instructional level of the task. 
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ACTIVITY 

Turn to page W-16 in your materials. Consider that you have been called to a pre-assessment conference 
where the referring teacher,- school counselor, nurse, and principal will be present. The referring teacher would 
like to discuss Johnny, who is currently failing third grade reading. From among the many variables that could be 
discussed you wish todiscuss the key assessmeqt^que^ticnl— "Are the reading assignments given to Johnhy at 
his instructioiial level?^ . : . 

You are to write down (1 ) what types of data should tie available at this conference that you would ask to 
review (typical cumulative folder<tJata, classroom records, actual examples of reading assignmeots, ^previous 
grade reports/anecdotal records, achievement test scores); and (2) what additional data, if any, would you 
recommend be collected in order to answer your assessment question? , 

Allow participants approximately 5 to 1 0 minutes to complete the task. At the close of the time period say; 

"Now let's see ho^/ everyone did. Someone give me their data under question 1. — what data should be 
available to the groyp?" * 

Select someone in the audience to volunteer a response. Write it on the chalkboard or on a clear 
transparency. Call on 2 or 3 participants, th.en ask if anyone else has additional data to suggest SHOULD be 
present at this meeting. Jhen move on to the next category.. .What additional data would.ybu recommend? , 

After collecting responses from 2 or 3 more participants and writing them on thel^lkboard or clear 
transparency, say; 

"Let's compare what we have generated with some commonly mentioned responses." 

- SHOW TRANSPARENCIES 31 & 32,(T31 8TT32) 
Allow time for participants to check their responses against those on the transparency and copy information 
if necessary. . 

At this point you may wish to, consider whether or not you receive this type or data prior to 
comprehensive individual assessment and whether or not specific questions are f cumulated prior 
to comprehensive assessment. 

What are the charactistics of good assessment questions? 
\ 

. SHOW TRANSPARENCY 33 (T-33) 
Review each characteristic, then say: 

"Turn to page W-18 and complete the task." > . 

Give the participants approximately 5 to 7 minutes to complete the task. At the close of the time period say: 
^'Now let's see how everyone^did. Someone tell me which items were good assessment questions." 
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Select 1 or 2 volunteers for responses. Write the responses on a chalkboard or clear transparency. Then 

7 say: 

"Let's compare what we have generated with the key." 

SHOW TRANSPARENCY 34 (T-34) > 

Allow time for participants to check their responsesagainst those on the transparency and copy information 
if 'necessary^ ; • * 

As the participants finish, ask for questions. You may find several points of disagreement. First, ask the 
person if each of the three characteristics applies to the question. Next, make note that some of the questions 
could be made more specific, which would allow for collection of more precise data. Next, some questions do not 
seem immediately related to the referring problem of "poor reacting" and therefore, were not included. It may be 
that a question may gain in importance as other, more pertinent, questions are answered and ruled out. Finally, 
some questions may result in disagreements because of the differing theoretical backgrounds of participants. 
For example, the question about poor psychomotor functioning and its relation to reading achievement receives 
both pro and con support in the literature; thus it was ruled out as a good assessment question. 

The next step in developing assessment. questions would proceed on the basis of data 
obtained to answer your first question. We are still in the pre-assessment phase and have not 
recommended a comprehensive individual assessment. * | 

Lets suppose that results of the curriculum based assessment indicated that' Johnny's 
instructional reading level was indeed beginning third-grade ievebTurn to W^lQifnd respoiicrto 
this problem by generating additional assessment questions to narrow down the "why" to the 
referring teachers problem— "Jolyiny is failing reading." 

Give participants approximately 5 to 10 minutes to complete. the task. At the close of the period' say; 
, "Now let's see how everyone did. Someond' give me their new assessment questions." 
Select 2 to 3 participants and write their responses on chalkboard or clear transparency. Then say: 
"Let's compare what we have generated with the general key." J 
Have participaTtte refer to worksheet 20. * > t 

Allow time for participants to check their responses. Ask for questions. 

Now suppose johnny's instructional reading level came out at the second grade level. Many 
more pre-assessment questions can be generated including the question^ possible eligibility for 
special education services. Do we go ahead and refer the student for a comprehensive individual 
assessment on the basis of low performance compared to current-grade placement? What about 
# the possibility that if the reading tasks were adjusted to Johnny's instructional level his 
perforrhance would begin to increase? (This is a rhetorical question, but may be posdd to the group 
for discussion: It is a real systemic problem, and whether the school psychologist can intervene 
probably depends upon the individual school system or even the individual teacher.) 

Generally the pre-assessment phasfe process may be described as follows: During the pre- 
assessment conference, the group generates as many assessment questions as possible regarding 
both the "why" of the problem and the "what to do about it." All known data are reviewed for 
answers to the assessment questions. If there is nokenough information to answer the assessment 
questions, the remaining questions are put in a pttority'Hst 'and a decision is made about how the 
data will be collected and by whom. \ . 

r Phere are several major aspects of the appraisal process directly affected by the process in this 
pre-assessment phase. r 

Have part^ipants refer to Worksheet 21 ^ 

Now we shall consider in more detail the second effect of the pre-assessment phase— deter- 
mining the composition of the multidisciplinary team. v 

39 

/ ■ . 



S-2(i 

Determining the Multidisciplinary Team Needed 
for Comprehensive Assessment 

Horu is Ihe basic promise underlying multidisciplinary team composition: 

■ 

SHOW TRANSPARENCY 35 (T-35) ' 

As was previously described, in the pre-assessment process, the key assessment questions are, 
. arranged in order of priority, existing data are reviewed for answers to those questions, and the 
remaining pertinent, questions then determine the types of assessments and who will gather the 
data. 

\ln order to develop the multidisciplinary team, we need to determine who is available to 
answer key assessment questions. Turn to page W-22 and respond to the question. 

Allow participants approximately 8 to 1 0 minutes to complete the task." At the close of the time period say: 
"Let's have some examples. Someone give me their list of available school personnel/' 
Select 1 or 2 participants to provide examples. Ask if anyone else has more to add to the list. Write the list on 
7 chalkboard or on clear transparency. More on to the next category — Community Resources ... the State. 

Save this information since there is no transparency. The information can be transferred to the, 
""Assessment Resources Checklist" found at the end of this phase. Provide the following explanation; 
~ r Tfie~as~sess7^^ we have identified can be transferred to a checklist like the one found on page 

W-23. Turn to it now and we will briefly discuss it. 

^"The assessment resources available to you are filled in across the top of the page by level. The person who 
is chairing the pre-assessment meeting can list tjrie assessment questions to be answered'down the left side of 
the page. A determination is made regarding'who can answer the assessment questions most competently ^nd^ 
efficiently by placing an X under the appraisal resource. "If there are more than one resource that can answer the r 
question, an administrative decision is made as to which one shall do it and thus duplication of services and 
redundant information gathering is avoided." 

The multidisciplinary team composition is now determined. Furthermore, questithTs'h6ed- 
ing answers are given to each team member; this should guide assessment technique selection 
more precisely. 

There are two major sources for generating assessment questions. We have just covered the 
^ first source, that of reviewing all known data regarding the referring problem, then prioritizing 
assessment questions on the basis of missing information about key variables. The second source 
of questions are the eligibility criteria for varies handicapping conditions, The eligibility criteria 
identifymeasurable elements that necessita)e data collection. Therefore, if' a student seems to 
display characteristics of a handicapping condition, the eligibility criteria pose a second set of 
questions requiring data collection to verify presence .or absence of those characteristics. More 
specific information about this second source of assessment questions will be covered in the next 
appraisal process phase-pcomprehensive individual assessment. 

Factors Influencing Decision Making on Test Results 

• Since the mid 70's there has been a growing amount of literature on factors that influence 
decision making throughout the entire appraisal process. One of thei major reasons for increasing 
research into decision making is that outcomes of thaappraisal process (primaril^the decision of 
eligibility for special education services). have come under closer scrutiny by two major factions 
outside the educationahsystem:' state and federal legislatures and the judicial system. - 

Legislators berame alarmed at the rapidly rising enrollment. figures in special education, 
' particularly in the learning disability category. Federal legislators sought to curb escalating costs 
by putting a percentage ceiling on total number of students that could be enrolled in special' 
education and receive federal funds. The enrollment ceiling was not popular for a variety of 
reasons; nevertheless, rising costs for special education had become a major stimulus for asking 
% educators, "Why are you experiencing such a dramatic increase in special education enroll^ 
ment? M In turn, educators had to look at their appraisal process for answers, and the eligibility 
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criteria for various handicapping conditions became immediately suspect due to ambiguous 
terms. Some states had to take federal definitions a step further and provide more exact criteria 
(e.g., "a significant discrepency" is one standard deviation below the student's measured 
intellectual functioning). 

. Some attempts were made at redefining specific eligibility criteria, but for learning disabili- 
ties lack of agreement among professionals resulted in only minor changes. Specific measurement 
.of these criteria is left/unspecified and up to the judgment of assessment professionals. There is an 
.implicit assumption that we have specific tests that measure these criteria and, more important, 

that the measured- presence or absence of these criteria directly influences the decision about 
•eligibility for special'education services. There is mounting evidence that this assumption is not 

valid. • 

The judicial system became most involved in the appraisal process through the issue of 
nondiscriminatory assessment. Various court cases have dealt with bias in the placement of 
minority group students in institutional tracking systems and special education. The Office of 
Civil Rights measures bias in a school system's appraisal process by comparing the proportional 
numbers Qf minority group students in special education to the proportions in regular education. 
The courts have identified the intelligence test as the major source of bias resulting in over- * 
representation of minorities in special education. A'discussion of whether or not this is true does 
not occur here; issues of nondiscriminatory . assessment are dealt with in the Nonbiased 
Assessment module. The focus in this module is on the evidence indicating that a second source 
of bias, occurring during decisitfn making throughout the appraisal process, mav be an equal or 
' greater source of potential bias. It is to this point that this section of the pre-assessment phase and 
partof the educational planning phase are directed. Here, we will focus on factors influencing 
decision making throughout the appraisal process except during the educational planning phase. 
That phase will be specifically discussed in a later section. 
Turn to page W-24 and respond to'the described task. 

Allow participants approximately 5 minutes to complete the task. At the. close of the period, say: 
"Let's look at some decision making* factors. Someone give me their list." 

Select 1 or 2 participants asking the second to add to the first list. Now ask the entire group if anyone else 
can add any new factors to the list. Write these down on the chalkboard or clear transparency. Then say: 

"Here are some factors we put together that might influence decision making." 

SHOW TRANSPARENCY 36 (T-36) 

Discuss these and other group generated factors. The major point is that many other factors influence 
decisions — other than actual test data— and we should recognize them in order to manage them. 



One would like to think that during appraisal we retain complete objectivity. However, there 
are student characteristics that we actually- may be more comfortable with than othees. 
Turn to pages W-2jLand - W-26"and complete the rating form. 



Allow participants approximately 5 to 8 minutes to complete the task. The major point to mention as 
everyone seems to be finishing is: 

'The point here is that you may have found some of theSe characteristics more comfortable than others. 
. Simply make note of it and the possibility that your decisions and interpretations of appraisal data from such 
.students imay also be influenced by those same characteristics. 



Research Findings 

Returning to the point made earlier that decisions regarding eligibility for special education 
services may be made independently from test data supporting criteria for eligibility, Ysseldyke 
and Thurlow (1980) made the following comment in summarizing studies about the variety of 
tests and procedures used in assessment: "While some tests are used'with greater frequency than 
others, therp does not exist a set of devices or procedures that are used consistently across settings. 
Further, the tests used are not varied as a function of the decision to be made (pp. 1-2)." 

41 



9 

ERIC 



Furthermore, a "standard battery" of tests appears to be given regardless of the problem, with an 
emphasis on confirming the presence or absence of eligibility. criteria only. 



SHOW TRANSPARENCY 37 (T-37) ■ 



In an attempt to investigate what types of data placement committees actually used in making 
eligibility decisions, Morrow? Powell, and Ely (1976)- varied types of information (psychologists 
report versus psychologist's report plus social history report) given to placement committees for 
eligibility, determination. Ten placement committees were given information on.12 referred 
pupils, half of which had only the psychologist's report on test results, while the other half had 
both psychologist's report and social history report. In addition, the type of student was varied by 
using six pupils who had received a recommendation for special education as learning disabled 
while the other six had been recommended for a return to regular education by outside 
psychologists. The ten placement committees did not have these placement recommendations in 
the reports that were reviewed. Analysis of the committees' decisions showed no significant 
relation to either the psychologists' placement recommendations or the presence of social history 
information. In other words, the committees' placement decisions varied randomly with the types 
of data present. • , j 



SHOW TRANSPARENCY 38A (T-38A) 



A study by Richey and Graden, (1980) investigated placement team decision making for 
learning disabled students and to what extent those decisions were data-based. From an overall 
data base of 38 placement team meetings which were videotaped in 16 school districts, 20 
videotapes were selected for analysis using an observation system. Two types of statements were 
recorded: (1) statements related to expected level of performance (e.g., current grade placement, 
expected grade level, age), and (2) statements concerning actual level of performance (e.g., 
obtained scores, observational measures, statements of attitudes). In addition, each statement was 
coded in one of three ways: supportive, refuting, or irrelevant to determining eligibility for L.D. 
services. * 

Three eligibility criteria for learning disabilities were selected as decision criteria: (1) 
discrepancy between actual achievement and ability, (2) a significant verbal/performance 
discrepancy -on the -WISG-Rv -and-f3-)-the current-federal-definition-criteria. — 

The placement team's decision of eligibility for L.D. services was also used as a decision 
criterion. 



SHOW TRANSPARENCY 38B (T-38B) 



Results showed: 

1. There was a moderate correlation between amount of data presented and final decision 
(R = .52) — the more test information. present, the more likely the decision in favor of L.D. 
classification. 

2. 83% of statements made during the meetings were considered irrelevant to the decision. 

3. No relationship was found between presentation of statements relevant to ability/achieve- 
ment, verbal/performance discrepancies, or federal definition criteria, and placement 

> team decision. 

Point: "The. data did not support the belief that teams use specific (or formal) criteria in 
making eligibility decisions, nor that assessment data are used to support or refute eligibility" (p. 
53). . 



SHOW TRANSPARENCY 39A (T-39A) 
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W the following study Ysseldyke and Algozzine (1980) investigated the effects of biasing 
information in a case folder on diagnostic decision making. School professionals (N = 159) from 
many disciplines participated in this computer simulated study: Based upon their favorable 
eligibility decisions about the referred child, 83 participants (1 2 school psychologists, 25 special 
education teachers, 5 school administrators, 31 regular class teachers, and 10 other school 
personnel) were selected for further study to determine their decision criteria. 

Participants were asked to make decisions abouka student based on initial case folder 
- information. Additional diagnostic information was available upon request but contained scores 
indicating average performance in all areas. This allowed the initial referral information to be 
varied on the basis of sex, socioeconomic status, physical attractiveness and nature of the 
referring problem. Participants were asked to make decisions about the student-'s eligibility and 
diagnostic classification. 



SHOW TRANSPARENCY 39B (T-39B) 



1 . Tests were selected in a similar majiner regardless of information presented at time of referral. 

& Regardless of the test selection similarity, di//erent*decisions were made about the student (all 
test performance data was depicted as average). Approximately'52 percent of the participants 
found the child eligible for special education services. 

3. Diagnostic classification decisions were a function of student characteristics described in the 
referral information: 

a. Emotionally disturbed classifications were* more likely when the referral statement 
indicated behavior problems (no evidence for such confirmation was included in the 
behavioral assessment data requested by participants). 

b. No classifications of mental retardation were made. 

c. Learning disabled classifications were.related to a variety of specific factors. For example: 
unattractive, low SES girls referred for academic problems were much more likely to be 
diagnosed L.D. than unattractive, low SES girls referred for behavior problems. ' 

* — : \ — — 

SHOW TRANSPARENCY 390 (T-39C) / 



Summary Point v 

It's possible ". . . that examiners may hold, and seek to confirm (with or witl\£mt appropriate 
evidence), preconceived notions about the assessment outcomes based upon the child's 'charac- 
teristics'." ^ 

As evidenced in the above studies, we are subjected to a Variety of factors — other than actual 
test data— that may influence our decision making and, 'in some cases, interpretations of test data. 
Decision makers should be constantly on guard for such factors. COMPREHENSIVE INDIVIDUAL 
ASSESSMENT PHASE 

Building a Comprehensive Picture 



SHOW TRANSPARENCY 40 (T-40) 



At this phase of the assessment process, a comprehensive individual evaluation is completed 
for two major purposes: (1) eligibility determination— to establish the presence or absence of a 
handicappingcondition.and (2) educational-programming— to identify baseline levels of specific 
skills in instructional areas. 

Prior to the passage of P.L. 94-142, and earlier, school psychologists were being asked to 
answer only questions related to purpose one— eligibility determination. Now an additional set of 
questions is being asked— where to start classroom instruction. 

Apparently, a major problem exists when one set of tests, primarily developed and used for 
the first purpose, is used for both purposes. The result is an adequate answer to questions about 
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eligibility but an inadequate result for questions about specific skills in an instructional area. 
Turn to page W-27 and complete the exercise. 

Allow participants approximately 5 minutes to complete the task. At the close of the time period say: 
"Let's develop the list of tests. Someone give me their list." / 

Write the test list on chalkboard or clear transparency. Ask the group if anyone can add a new test to the list. 
Then say: j / 

'This list of tests might be considered our 'standard battery' given fa/a student with this type of referral 
problem. I have a question for you regarding the outcome of such a battery' Will we have the type of information 
needed to tell the teacher where to begin reading instruction?" / 

(Pause— you may or may not choose to discuss this point. The major point is made with the next 2 
questions.) 

QUESTION: Which of the two purposes of assessment— eligibility or programming— does the battery of 
tests serve? ■ " ■ 

Answer: eligibility determination. 

QUESTION: Using this battery can we meet the informational needs to serve the second purpose? 
Answer: no. / n 

QUESTION: What types of tests would we have to administer in order to answer the teacher's questions 
about reading instruction? / " " " " ' 

Answer: specific reading/ests or access directly from his or her reading program. 

/_ ; : 

What do appraisal Yearns continue to give the same general types of tests to certain referral 
problems? 

Pause and ask for some response. 



SHOW TRANSPARENCY 41 (T-41) 



Here are two possible factors that shape the "typical test battery. " (Cite these two, then go on.) 
This brings us back to the point of how critical the pre-assessment phase is to developing a 
comprehensive picture of the child. Here are the major ingredients that help build such a picture: 

SHOW TRANSPARENCIES 42 & 43 (T-42 & T-43) 
REFER TO WORKSHEET W-28 



1. Develop two sets of questions around the referral problem: , 

a. Why does Johnny behave this way? 

b. What can be done about it? 

2. The first set of questions (why) expands into two major areas: 

a. Why does a student fail or misbehave? Is it due to student characteristics, school system 
characteristics, or both? 

b. If the answer to "why" centers on the possibility that the student may have a handicap, a set 
of questions asking whether or not he displays characteristics or meets the eligibility 
criteria for the particular handicap emerges. 

3. We have alreadydiscussed developing assessment questions, then analyzing all known data 
for answers to asmany questions as possible. 

4. If one of the unanswered questions concerns presence of a handicap, we must look at the 
♦ eligibility criteria for that handicap as the second source of assessment questions regarding 

"why" the student is behaving that way. We will expand and clarify this point in a moment. 

5. Finally, the assessment questions left unanswered are assigned to members of the multidisci- 
plinary team and they gather the necessary information for those answers. 

The major outcome of this process is that, under the above conditions, the assessment will be 
different for each student. The questions generated will foctfs on both the student and the 
classroom environment as interactive factors resulting in the defined referral problem. 
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Let's return to Step 4 and provide some clarification. If a handicap is suspected, we look to the 
specific eligibility criteria as a second source of assessment questions. Th^f following example is 
taken from the interviewing section of the module oh Non-Test-Based Assessment and is cited 
here as a procedural illustration. Specific training on developing eligibility questions may be 
found in that section. ^ 

Addressing measurable aspects of eligibility for special programs 

Let's examine tlTe federar definition of mental retardation and determine- how many 
measurable elements exist in the definition. 



SHOW TRANSPARENCY 44 (T-44) 



Turn to page W-29, read the definition and write down the measurable elements. 



' ' ACTIVITY ,1 ' 

Allow the participants approximately 3 to 5 minutes to complete the task. At the close of the time period say: 

"Here are the three elements to be measured." 

SHOW TRANSPARENCY 45. (T-45) 

"From these elements we can develop assessment questions whose answers determine presence or 
absence of eligibility criteria characteristics." 

SHOW TRANSPARENCY 46 (T-46) 



Looking at each of these eligibility questions, how would you measure or collect data to 
answer each one? Write your answers to that on page W-29. 



Allow participants approximately 3 to 5 minutes to complete the task. At the close of the time period, say: 
"Now, how would you measure: Question 1? Quesjion 2? Question 3? 



This giv§s you an idea of how a definition is broken down into measurable elements and then 
questions developed to assess the presence or absence of each element. 

j \ 

— — SHOW TRANSPARENCY 47 (T-47) 

ALSO REFER TO W-30 



Let's review briefly the origins of assessment questions that are brought into the comprehen- 
sive individual assessment phase. This chart visually depicts the five steps to a comprehensive 
picture. 
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In pre-assessment the referral problem initially generates two questions at (A) which is the 
first step in a comprehensive picture. Notice that Question 2 — What to do — is not attended to until 
we narrow down the why question. 

. From (A) we move into the twoareas (1) student characteristics and (2) school characteristics. 
Answers for these questions are pursued at the same time. Our chart illustrates our pursuit of one 
student characteristic — the possibility that the student has a handicap (C). If we have data to 
answer the question "No, he does not have a handicap," we do not proceed any further. Our 
question has been answered, so we look at the other characteristics which may be contributing to 
the student's failure. 

If we suspect a handicap, we move to the two purposes of assessment for the second and third 
sources of assessment questions — eligibility criteria and programming 
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Ail unanswered questions from (B) constitute the first source (D) of unanswered questions. 
The second and third sources are (E). 

Upon answering questions at Step 5 we should have a comprehensive picture of the student 
based on the nature of the referral problem. \^ 

Specifying educational need in terms of "adverse effects" 

Now we must look at "adverse effects" upon education. Lef's return to the three general 

-•'assessment questions' that' fdciis u ; """" 

SHOW TRANSPARENCY 49 (T-49) 
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1. Is there a handicapping condition present? 

If no, the student is not considered eligible to receive special education services. If yes, the 
team proceeds to determine if the handicap has "adversely affected" educational perfor- 
mance. 

2. Does the handicap "adversely affect" educational performance? 

This question seeks to determine the student's need for special education services. There are 
students who have a handicap, but do not need special education services. 

3. What are the student's specific instructional needs? 

The first two assessment-questions are related to the first purpose of assessment — eligibility. 
The third question is related to the second purpose of assessment — educational programming. 
It is the major question asking for information about the student's educational competencies 
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Let's consider further the second assessment consideration — "adverse effects" on educa- 
tional performance. This particular question is intended to collect data about the student's 
educational performance as it relates to his or her peers. 

Two aspects to consider when measuring "adverse effects": 

1. Norm referenced tests are used to compare the student's performance to the norm group. 

2. Consideration should be given to the several levels of comparison listed on t\\e transparency. 
. For example, it may be ngrmal in one district for a sixth grader to be achieving on the fourth 

grade level in math. Therefore, a student achieving at fourth grade, -while-significantly-behind- 
\vhen compared to national norms, is doing average work expected in that district. Under such 
circumstances, the d iscrepancy between mental ability/academic achievement does not represent 
an "adverse effect. 'J^ . 

Insuring specification of precise educational competencies 

The third general assessment question, "What are the student's specific instructional 
needs?" is the major programming question that is asked after the why is determined for the 
student's referring problem. 
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There are two major points to consider when collecting data to answer programming 
questions: 

1. Tests used for the first purpose of assessment, eligibility, rarely can be used for the second 
purpose, programming. 

2. Criterion referenced, rather than norm referenced achievement tests should be. used'. The 
curriculum-based assessment section in the Non-Test-Based Assessment Module clearly 
indicates that the use of curriculum materials to assess specific instructional levels provides 
more useful information for instruction than norm referenced educational tests (which may 
actually contain less than 25% actual items in use by the classroom teacher). 
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Specific: training in curriculum-based assessment is available in the Non-Test-Based Assess- 
ment Module. 



SHOW TRANSPARENCY 52 (f-52) 



When the multidisciplinary team completes data collection a review is made of all current 
data ^collected Jo .see. if all assessment questions have Deen..saUsfacto.riIy answered ...If not, all 
unanswered questions must be addressed. If so, the team is ready to complete their report — the 
nexi appFaisal process phase. 

Before we move to the assessment report phase, three other types of information will be 
provided in this section: information on developmental assessment, assessment of severely/mul- 
tiply^ handicapped children, and infant and preschool assessment. Basic considerations and , 
resources are presented as initial starting points for school psychologists who have not had 
routine training in these areas but may be requested to function in them. \ 



ASK FOR QUESTIONS 



Are there any questions before we start into some basic concepts in developmental 
assessment? 

: . . L _____ 

SHOW TRANSPARENCY 53 (T-53) 
REFER TO WORKSHEET W : 31 

Basic Concepts in Developmental Assessment _ K 

When the psychologist is in agreement with the teacher that something is wrong, he or she 
can begin to gather data to determine the uniqueness of the developmental deviations. For our 
purposes here, we shall distinguish between four types of deviations or variability: (A) normal,' (B) 
general developmental delay, (C) domain specific, and (D) within domain deviations. Normal 
variability or fluctuation in development is characterized by intra-individual differences in 
performances both within and across domains of development, in which any advances or lags are 
not of significant concern. (What constitutes significant will be discussed shortly.) A gener-aJ 
~dereJopmentaJ~delaj^ 

(e.g., language, cognition, emotional, adaptive). A domain specific probiem is characterized by a 
significant delay or deviation in only one majoparea of development (e.g., gross motor). A within 
domain deviation is characterized by a specific problem in one aspect of some more general 
developmental domain. A problem of auditory decoding within the domain of language 
development is one example of a within domain developmental deviation. 
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The determination of the uniqueness of developmental deviations, and whether or not these 
deviations are normal or atypical, can only be determined through the use of developmental 
assessment procedures. This can include' the administration of (1) psychometric tests, (2) 
criterion referenced tests, (3) Piagetian based scales, (4) rating scales, (5) observational proce- 
dures, etc. The choice of the assessment instrument to be used will be determined according to the 
type of problem that is of concern. 

At this point, we will examine in more detail how assessment data can.be interpreted -for 
determining the specific nature of developmental deviations. 
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Norm Referenced and Psychometric Tests 

Anastasfs (1976) text on psychological testing is no doubt one of the best references on norm 
referenced assessment. As you probably know, Anastasi, in discussing norm referenced tests, 
made explicit that decisions regarding interpretation of scorag obtained on these tests are based on 
- the normal distribution curve presented on this transparency, (Point to Transparency 55 and refer 
to Worksheet 32,) The property of this curve most important for interpretation purposes is the 
standard deviation (SD). As you know, certain percentages of scores are expected to fall within 
one; two; three; etc;, deviations above and below the mean score-on the test insfmmenh Sa,-for 
example-, on. the Stanford-Binet, 68% of all scores for the standardization group fall between 
scores of 84 and 116 since the SD on this test is equal to 16. 

The standard deviation is used most frequently for determining whether or not a general 
developmental delay is present. As you already know, IQ scores two or more SDs below the mean 
are taken as. an indication of mental retardation using the AAMD classification system. 
Consequently, knowledge of the standard deviation on any test permits the psychologist to 
determine whether or not a general developmental deviation is being manifested by the 
individual who is tested. Again, on the Stanford-Binet, a person obtaining a score of 68 or less (two 
SDs below the mean) would be considered to be functioning at a mentally retarded level of 
development. 

The SD is also helpful in discerning whether or not there are specific deviations in 
development whenever "an assessment tool measures performance in a number of separate 
domains (such as the WPPSI, WIC-R, and McCarthy Scales of Children's AbilitiespJn his book 
Assessment of Children's Intelligence, Sattler (1981) described numerous methods lor^iscerning 
strengths and weaknesses and the uniqueness of developmental deviations basedion the SDs of 
individual scale scores — several of which will be briefly illustrated here. It is "nighly recom- 
mended, however, that you familiarize yourself with all the techniques described by Sattler. 

For illustrative purposes, let us examine how we can determine whether or not individual 
scores obtained on the WISC-R subtests are significantly below average to warrant concern about a 
specific deviation in development. The scores obtained by a hypothetical examinee are shown on 
this transparency .and page 32A of your worksheets. 

SHOW TRANSPARENCY 56 (T56) 

As can be seen, our examinee's scaled scores range from 4 to 15, and the deviation scores from 
thFmeiT^f~TO + 1>. Cet us assume that we wantTxTdetermine whether any ofTh e~ 

deviation scores are significant at a 95% level of confidence. Also, for illustrative purposes, let us 
> assume that the SD for all WISC-R subtests is 2.0 points. 

A At a 95% confidence level, we simply multiply the SD by 1.96 (the standard score value 
which places 95% of all scores between ± 1 .96 SD points to determine if the deviation scores are 
significantly different from what one would expect by chance. An SD of 2.0 (for the scaled score) 
multiplied by 1.96 equals 3.92. Thus, from examination of the. transparency we can see that the 
comprehension; similarities, and coding scores are significantly beJow average, while the block 
design score is significantly above average. 

SHOW TRANSPARENCY 57 (T-57) 

In summary, to determine whether or not any subtest score is significantly different from the 
mean score on the subtest, we simply need to know the SD for the subscale. At a 95% confidence 
level we multiply the SD fonthe scaled score by ± 1.96, and at a 99% confidence level we multiply 
the SD for the scaled score oy ± 2.58. This procedure can be used with any norm referenced and 
• standardized test as long as we know the SD for the scale or subtest of concern. SDs are general ly 
presented in the test manual of an assessment tool. 

To determine the strengths arid weaknesses an individual manifests on several subtests, 
Davis (1959) and Sattler (1974) proposed a procedure for comparing the average of several 
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subtests with an individual subscale score. Again, for illustrative purposes, we will use the scores 
of an examinee on the WISC-R. Sattler (1974) has derived a table for making this type of 
comparison. 

\ SHOW TRANSPARENCY 58 (T-58) 

\ "AND REFER TO WORKSHEET W-33 

' ■ "To-be significantly different from the average score obtained by an examinee, the separate 

domain scores must reach or exceed the levels shown here (Point to T-58). Using the same scores 
obtained by our hypothetical examinee (see Transparency 56), we obtain the results shown here. 

SHO^ TRANSPARENCY 59 (T-59) ' * ■ 
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As can be seen, the similarities and coding scores are significantly below the examinee's 
average score, and the block design score is significantly above. 

SHOW TRANSPARENCY 60 (T-60) 

' Both norm referenced and criteriorf referenced assessment can be useful in determining 
whether an individual is showing unique developmental deviations. Method A, norm referenced 
assessmept, helps determine if an individual's scores differ significantly from the noriti reference 
group. Method B, criterion referenced assessment, can tell us whether or not the patterns of 
development are typical or atypical for the particular child. 

Criterion Referenced Tests 

Unlike norm referenced tessts, which are interpreted by comparing an examinee's scores with 
those of others, criterion referenced tests focus mainly on what a person can do and what he or she 
knows. 

SHOW TRANSPARENCY 61 (T-61) 



The~pF6ceduTe generally used for interpreting the scores c)fci criterion referenced tests is to 
determine what percentage of items, skills, etc., a person hasNjnastered at*a certain level of 
competency (e.g. /first grade). Expectancy tables are typically useKto facilitate the interpretive 
process when criterion referenced tests are used to assess performance. Expectancy tables tell us 
"how much" of the skill the person has mastered relative to a predetermined standard. For 
example, we might have a reading series that.is ordered along the criterion states of grade levels 
(1.0, 1,5. 2.0, 2.5, etc.). Using these levels as our criterion, a test may be developed that taps 
mastery of the reading competencies included in the reading series. The scores obtained on this 
test^may then be compared against the criterion to determine what percentage of the skills a. 
particular child hasmast&^d. A hypothetical example of such an expectancy table for level of 

reading competency is shown here. 

* ■* 

SHOW TRANSPARENCY 62 (T-62) . 
REFER .TO WORKSHEET W-35 

If. for example, a child who is halfway through the first grade (1.5) received a score of 50 
(equal to the mean) on our criterion test, we would know that he or she has mastered 80% of the 
reading materials at his or her grade level. This same person has mastered 90% of "grade 1.0 
material and 70% of grade 2.0 material. 
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Although it is easy to construe^ expectancy tables, one proplem with criterion referenced 
tests is that a cut-off point for determining an acceptable level ot mastery must be established. The 
use of these teats for assessment purpose? reqdires the establishment, cm an a posteriori basis, of a 
criterion level of performance that wiW\discriminate between persons who have^fnet minimal 
standards of competence and those who Ir^ve not. In schaol districts where competency testing is 
becoming an'accepted practice for measmngjrnaste^ 

generally preestablished. It is important\that these levels be established before criterion 
Referenced tests are used for determining wJhether or not g child is. manifesting deviations in 
develppment. A 

Properly constructed criterion referenced tests should have accompanying expectancy tables 
be provide enough information to construct expectancy tables. For example, the Wide Range 
Achievement Test (WRAT) norm scores for grade levels could be converted to a form that yields 
expectancy tables for criterion referenced assessment What are needed when expectancy tables 
are constructed for criterion level testing are expectancy tables for each and every level (e.g., ages 
or grades) at which we want to test for mastery performance.' 

Piagetian Based Scales ' J\ 

Piagetian based scales are ordinal scales whfcl^neasurte the progressive reorganizations that 
occur in the overall genesis of particular cognitive qpncepts\(e.g., object permanence, seriation, 
conservation). Piagetian scales determine at what point along ^developmental continuum a child 
is functioning in cognitive understanding. For example,. Goldschmid and Bentler's (1968) 
Conservation Concept Assessment Kit assesses the development of conservation of space, 
number, weight, etc. as an indicator of the child's transition from the preoperational to the 
concrete stage of cognitive abilities (approximately 4 tO 8 years). 

SHOW TRANSPARENCY 63 (T-63) 

The difference between criterion referenced and Piagetian scales is that Piagetian scales 
measure the different ieveis of understanding of a particular concept, whereas criterion 
referenced tests measure the amount, of material mastered. 

There are a number of Piagetian based scales now available for assessing cognitive 
performance between the period from birth to the middle school years (see Goodwin & Driscoll, 
1980, for a review of these scales)^ At present, there are no Piagetian based scales, with the 
exception of .the Conservation Coticept Assessment Kit, 4hat have validated developmental 
norms. Therefore, using Piagetian scales for developmental assessment purposes can determine 
only the level of cognitive development a child has attained according to Piagetian sequences of 
development an'd not to others. Knowledge of where a child is developmental^ in terms of level 
of cognitive performance,; however, can be very important information in plapning educational 
instruction. For example, if a child is functioning at a sensori-motor level of development, his or. 
her ability to function well within a traditional cognitively-oriented preschool program is not 
very probable. Likewise,/if a school age child is still functioning at a pre-oper&tional level, his or 
her ability to benefit greatly from traditional school instruction would not be expected. 

Perhaps the best use of Piagetiafj scales is determining whether or not a child's letfel of 
cognitive performance "matches" the level of educational instruction he or she is exposed to. This 
can be done by constructing a profile of abilities based on a child's performance on a series of 
Piagetian tests. For example, Dunst (1980) presents a strategy for determining the uniqueness of a 
child's patterns of responses on the seven Uzgiris and Hunt (1975) scales of infant psychological 
development. A profile of a normally developing infant is shown here. Note the variability in 
performance. t 

\ i , 

SHOW TRANSPARENCY 64 (T-64) 
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Note the variability in performance across the seven sensori-motor domains. This is very 
characteristic of normal sensori-motor performance. A profile of a child who is manifesting 
specific delays with regards to imitative capabilities is shown here. 
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A child showing this particular pattern of response would not likely benefit from instruction 
which involved child imitation of teacher modeled behaviors/ This would represent a "mis- 
match" between the child's developmental status and the instructional method used for teaching 
the child desired behavior skills. # 
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Rating Scales 

Standardized and norm referenced rating scales can be interpreted in the same manner as 
psychometric intelligence tests. SDs for both overall scores and individual subscale scores can be 
used to discern the uniqueness -of performances. SDs can be used to determine overall 
developmental delays, delays on specific subscales (if any), and the strengths and weaknesses of 
the child relative to others and to himself or herself. Sattler (impress) should be consulted for the 
techniques and computational procedures- for assessing the uniqueness of developmental 
performances. 9 

Observational Procedures *" 

' In many instances, the behavior of concern to a teacher is not something that is typically 
measured by an assessment instrument. "Talking out" in class, distractibility, lack of attention, 
and aggressiveness are examples of this type of behavior. In these instances observational 
procedures are perhaps most appropriate for discerning the uniqueness of the problem behavior. 

1 SHOW TRANSPARENCY 67 (T-67) 
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The four observational techniques typ. v vnloyed for assessment related purposes are: 
frequency counts and charts, checklists, anecdotal records and diary descriptions. Frequency 
counts, as the term implies, simply involve counting the occurrences of a specific behavior as it is 
manifested. Charting the occurrences of ihe Belfe\yior provides a graphic picture»of thebe'Kavior as 
it occurs across time, settings, persons, etc. Checklists are often used to determine vvhether_ar_iiaLa 
group of behaviors (e.g., aggressive behaviors) anHaanifested across time, settings, persons, etc. 
Anecdotal records are typically in the form of a "running account" of the childVbehavior — in- 
cluding both behaviors of interest (i.e., the "pr oblem " behavior) and other behaviors as well. 
(Diary descriptions have very little utility as part of an assessment and will not be discussed. - ) 

The pnmary problem facing the psychologist who opts to use observational procedures for 
discerning the uniqueness of a behavior or set of behaviors is establishing a criterion level which 
discriminates between acceptable' and unacceptable levels of performance. What the criterion is 
will, of course, depend on the behavior of concern. It is, however, important to set the criterion 
and get general consensus among relevant persons (e.g., teacher, psychologist, and parent) before 
the behavior is considered devianj:. 

_ "~ SHOW TRANSPARENCY 68 (T-68) 



Perhaps the most widely accepted and most useful observational technique that can be 
employed by a psychologist for discerning the- nature of problem behaviors is the functional 
analysis of behavior. "The foremost goal of a functional analysis is the modification of deficient or 
unacceptable behavior." In a functional analysis approach to assessment, one not only assesses 
the "degree" of occurrence of a behavior,, but also attempts to modify and change behavior by 
manipulating the consequent events that appear to be responsible for the occurrence of the 
behavior. 
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Two types of ajjproaches to the functional analysis of behavior appear most useful in applied 
settings like schtfcls^ The first is the A-B-A approach where the first (A) phase of the analysis 
involves systematic recording of the baseline frequency of the behavior, followed by an attempt to 
change the behavior (Phase B), and a return to baseline (Phase A). If the Phase B manipulation is 
effective in changing the behavior in the desired direction, then one ought to obtain results like 
those presented here. 

; SHOW TRANSPARENCY 69 (T-69) 
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For example, if th^ftehavior of concern is "on-task" performance, and the manipulation ilsed 
to increase the-behavior is teacher attention for completed tasks, the form of change shown in|he 
transparency would indicate thai adult attention served as a "reinforcer" for on-task performance. 
If the goal were to decrease the occurrence of an undesirable behavior (e,g., talking in class),*then 
one would expect to find results similar to those on the next transparency. 
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Generally, following the return to baseline in the second (A) phase of the analysis, the 
manipulation found to be effective wouldbecome the strategy recommended by the psychologist 
to change the "problem" behavior in the desired direction. 

A second technique that can be used for discerning the patterns of "problem" behaviors using 
a functional analysis approach is a multiple A-B-A procedure. For example, the same jobserva- 
tions could be made on two children— the tar^et^child and an "average" child in the blass— to 
determine whether in fact the target child's behavior differs fromTypicaJ performance. If it does, 
Phase B wduld be implemented, and we would expect to find results like those shown here. 
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As can be seen, for the behavior of interest (out of seat behavior), during the baseline period 
our target child manifested three times as many out of seat behaviors as did our contrast child. 
More important, our Phase B manipulation (teacher attention for in-seat work) was found to 
decrease lhe frequency of the problem behavior to fhe same level as our "average" child. The 
increase in the problem behavior following removal of the reinforcing event demonstrated the 
effkracy of our manipulation. 



PAUSE FOR QUESTIONS 



Contrasting Perspectives of Development 

Developmental assessment does not and should not occur in a void. Assessment procedures 
have philosophical and psychological bases whether implicit or explicit. Moreover, the use of 
certairr assessment tools and procedures has direct implications for^ducational and instructional 
practices. Kohlberg and Mayer (1972) have outlined the three major educational ideologies and 
the associated theories of development that have served as the basis for devising educationalgoals 
and practices for Western man. The educational methodologies or curricula that have v been 
extrapolated from these^deologies have been described by Lambie, Bond, and Weikart (1975), 
Stevens and-King (1976), and Weikart (1972). 



SHOW TRANSPARENCY 72 (T-72) 
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* Philosophically, three streams of thought— romanticism, cultural transmission, and progres- 
sivism— have dominated educational decision making activities relating to the goals and methods 
of curriculum and instruction (Kohlberg and Mayer, 1972). ■ 

71 ; 
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. Transparency. 73 presents the^asic corollary model issues associated with each philosophi- 
cal-educational ideology. Each of the associated corollary issues is described in more detail in the 
discussion that follows. It should be pointed out first, however, that taking into consideration 
each of the model and corollary issues as part of the assessment process in addition to providing a 
comprehensive "picture" of a child's current tevels of perf&rmance, can identify the types of 
instructional derivations that are>associated with different assessment techniques. This point 
should become more clear as /wekdiscuss the three major educational ideologies and their' 
associated theories of developments 

Romanticism 

Jean Jacques Rousseau's philosophy underlies the romantic ideology. Rousseau's publication 
of Emiie: Concerning Education in 1762 presented a view of childhood in sharp contrast to the 
traditional view at that time oPchildren as "miniature adults/' Society's function was seen as 
teaching children how to be proper adult members of the community. 

In Emiie, Rousseau traced the capabilities of the individual through five stages— correspond- 
ing approximately to ages 0-2, 2vL2, 12-15, 15-21, and 21 onward. He believed that central to the 
child's development, particularly in the first two stages, were: 
1. The avoidance of adult input in the education of the child, and 
■2. The ability of the child to develop and grow under only the guidance of nature. 

Throughout Emiie, Rousseau stressed that adults e should avoid disciplining children and 
instilling ideas, feelings, and thoughts in their minds. Rather, Rousseau argued that adults should 
permit thought to proceed through the child's sense organs, in a spontaneous and uninterrupted 
manner. " Qm 

A central theme 6$ romanticism is that health, growth, and development are the same. 

'Cultural Transmissions 

The particular view of the child that -Rousseau -was" criticizing"^^ 
philosophers such as John Locke.- According to Locke, the child's mind was an "empty slate" 
upon which were impressed the ideas, rules, skills^nd values of the society of which the child 
was a member. This was accomplished primarily through strict punishment of children for their 
misdeeds. Those who learned through this method were later rewarded by being permitted to 
receive formal instructibh in religion, ethics, history, reading, and writing. 

A central theme of the cultural transmission ideology is the transmission of information 
accumulated by a society through habit and drill Development and the accumulation of cultural 
information are viewed as one and the same. 

Progress! vism 

The major proponent if the progressive ideology has been John Dewey. Dewey's philosophy 
was primarily a reaction against the traditional educational system of the United States during the 
early part of this century, " , 

The progressive ideology shares basic tenets with the philosophies of both Rousseau and 
Locke. Both progressivishi and romanticism view the child as passing through successive stages 
of development, yhey differ, however, in terms of how this occurs. According to Rousseau, it is a 
natural process^-not easily influenced by other than organismic predispositions. In contrast, 
Dewey argued that the types of experiences afforded a child are crucial in terms of the child's 
movement from one stage to the next. - 
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The cultural transmission and progressive ideologies are in agreement that environmental 
manipulations are important for the development of the child, The two approaches are at variance 
with regard to the procedures and goals of these experiences, 

SHOW TRANSPARENCY 74 (T-74) 



•The differences are as follows: 

PROGRESSIVTSM 

PROCEDURES Afford experiences that 

permit a child to be 
guided to learn. 

GOALS To foster the ability 

to organize and utilize 
knowledge. 



CULTURAL TRANSMISSION 
Afford experiences that 
transmit direct information. 

To teach appropriate 
functioning in society, 



PAUSE FOR QUESTIONS 
- THEN 

SHOW TRANSPARENCY 75 (T-75) 
REFER TO WORKSHEET W-43 ' 



Special Considerations for Infants and Preschoolers 
' Models 

The role of assessment is to detect aberrant development so that intervention and treatment 
can be 0 provided*as soon as possible. Scott (1978) .discussed thrde models that hqve dominated 
theoretical perspectives on the classification of developmental status, the structure and content of 
intervention, the selection of measures for evaluation of outcome, and conclusions about the * 
efficacy of intervention. The perspective used to guide assessment and intervention is likely to 
reflect, among other things, age and global status of the^examinee; the predilections of the 
examiners, the test materials and milieu available for the assessment an^, most important, the 
purpose of the assessment. The psychologist's role and the written assessment report vary across 
the three perspectives. An understanding of the models can help psychologists and other team, 
~~"members-plaivassessments-thabwill provide"the-data-needed"to answer the~referrahquestions:r 

SHOW TRANSPARENCY 76 (T-76) 
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Diagnostic treatment model. The diagnostic treatment model has its origirf in the medical model, 
which is based on the idea that if a disease can be identified, it can be cured or managed by a > 
prescribed treatment. This is precisely the approach to assessment that is needed for the neonate. 
It enables physicians to intervene in cases of phenylketonuria (PKU), high incidence drug use, 
and known blood related disorders. The goal is to reduce the impact of distress and disease on 

^ normal development. ' \ v * 1 

From this perspective, assessment personnel have sought ways to identify children with 
, brain dysfunction and to treat them medically. For example, adaptive or assistive aids can be, 
prescribed^ correct or direct growth and movement. Medical personnel are responsible for the 
classification, and the descriptors used reflect disease entities. The methodology for classification 
is the -'comparison of present status to expected status, and may include such things as body, 
"movements; shape, temperature, characteristics, response patterns, activity levels, etc. Current 

- status may be measured in comparison to a table of expectations, such as those for height or head 
circumflerence. 

If educational or psychological intervention is deemed appropriate, then psychologists may 
be involved in the diagnostic treatment model, but they do not always play a role. When medical 
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personnel need psychological test or observational data in order to confirm a diagnosis thev will 
of course, call on the psychologist. The data gathered by psychologists are expected to reflect 
individual differences in thecourse of normal development. While the data gathered are generally 
in the areas of perception or cbgnition, the psychologist may also be expected to provide language, 
social, or motor performance data and, in some cases^ academic performance data. When 
information on some of these dimensions is requested, the psychologist is forced beyond the 
parameters of the diagnostic treatment model. The tests the psychologist uses in the diagnostic 
treatment model are most likely to be standardized measures that permit comparison of 
performance to norm expectations. These tests will be discussed in detail in a later section of this 
mod eh 
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Ability-enrichment model. The second model proposed bv Scott is the abilitv-enrichment model. 
From this perspective, the task is to predict future performance of infants and children based on 
current functioning. 

The validity of such predictions has been considered speculative at best and the merits highly 
questionable (Kamim 1974; Mercer, 19731. Model advocates have taken the position that if 
children expected to perform poorly can be identified early, stimulating enrichment programs 
can be instigated and the result will be increased performance on educational and psychological 
tasks. 

Psychologists play a major role in assessment using the abilitv-enrichment model: they 
determine child ability at given points in.time and are expected to' make classification decisions 
based on IQ and other performance scores. Once the psychologist determines the classification, 
Uie treatment is the same for all children who meet the predetermined criteria regardless of 
individual variability. The written report will be brief, perhaps just a test score. Observational or 
anecdotal data are not reported. 

. & ! 
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/\ssessmenl-inlerveniion model. Scott'^(1978) third model, the assessment-intervention model, 
- is based on the premise that "an individual achieves specific behaviors or skills thai can he 
described either in a developmental sequence or in terms of a task analysis, and thai these* skills 
and their prerequisites can be assessed and then changed by a structured training experience" 
(pp. 6-7). When behaviors are described in terms of a developmental sequence there are two 
possible foci for assessment and intervention. In one, the child's performance relative to a 
sequence of expected developmental milestones is assessed, and intervention focuses on gaps in 
the sequence and developmental milestones not yet attained This focus is most often identified 
with Arnold Cissell, . 

The second branch of the developmental perspective is most often identified with Jean Piaget 
and his theory of cognitive development. The emphasis in this perspective is on the child's 
intrinsically motivated construction of knowledge through set stages of development. These 
stages are traversed through maturation, experiences with physical and social environments, and 
equilibration. Age related milestones are not critical in Piagct's approach. Stages are viewed as 
hierarchical, and higher level skills are dependent on the attainment of earlier developing 
schemes. These two tangents of the developmental perspective have generated different assess- 
ment and intervention strategies, each with a transdisciplinary following of advocates. 

The second perspective of the assessment-ihtervention model described by Scott is task 
analysis. This involves an analysis of the skill components of a task and the planning of 
environmental manipulation and systematic instruction leading to acquisition of these skill 
components, John B. Watson, and later, B, F. Skinner, provided much of The theoretical 
perspective that undergirds this approach to assessment and intervention. Many researchers and 
educators working with retarded persons quickly accepted the basic tenets of this, perspective. 
The discovery of a systematic way to manage behavior through the manipulation of stimulant, 
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procedural or consequential events was- a welcome approach through which changes could be 
readily demonstrated. These changes were not limited to the traditional measurement continua 
(i.e., intelligence quotients, mental ages, grade achievement scores, etc.) but could be expressed 
along such dimensions as frequency, duration, latency, and rate. 

Despite these seemingly opposing perspectives, the developmental and the behavioral, a few 
educators have advocated melding the two approaches in assessment and intervention. Bpicker 
and Bricker (1973), Kahn (1976), and Robinson and Robinson=:(1978) have described procedures 
in which developmentally delayed children were assessed on items from Uzgiris and Hunt scales 
(1975) and Escalona and Corman scales (1966), then taught schemes that were not in their 
repertoires. While some educators^have offered evidence of further support for the use of these 
scales with handicapped populations (Wohlhueter & Sinberg, 1975; Rogers, 1977-, Stephens, 
1977) others (Switzky, Rotatori, Miller & Freagon, 1979; Swanson, 1979; White, in press) have 
challenged their use. 

The advent of P.L. 94-142 and several state mandates to serve handicapped children from 
birth has produced derided shifts in psychological assessment. Psychologists are being asked to 
test infants and preschoolers as well as severely and profoundly impaireH children. The focus is 
on using the assessment-intervention model with increasing requests that results be translated 
into viable educational plans. The sections that follow address considerations psychologists 
might keep in mind when assessing young handicapped children. 



Although a course in child development is a requirement for all psychologists, there is no 
guaranteeTHat such courses provide psychologists the precise information needed for assessment 
of young children. The need for more information about development has resulted in a 
proliferation of charts, checklists, tables, tests, and books that detail developmental sequences 
across many behavioral domains. Table 1 in your worksheets (W-44) lists some examples of key 
sources for developmental sequences. ' 

The development of vision and hearing. Today's psychologist has had little training in the 
assessment of vision and hearing in young children, particularly those who cannot verbally 
indicate what they hear or see. Nevertheless, knowledge of a child's functional use of vision and 
hearing is critical to mak'ng intervention decisions, and psychologists sometimes find that they 
must measure these sensory responses. - 

Assessment of vision. The age of the child, the mental development, and the severity of the 
visual loss determine to some extent what tests can be used by psychologists. Table 2 (W-45) 
describes some currently used vision screening tests and techniques that psychologists may find 
helpful. 

Assessment of hearing. Psychologists may need to do basic auditory screening in order to 
determine the need to refer a child for a hearing assessment. If trained to screen hearing using a 
portable audiometer the psychologist can determine the possible presence of a hearing deficit. If, 
however, more rudimentary screening measures must be used, the sources listed on page W-46'of 
your worksheets might be helpful. 

The importance of screening hearing in infants cannot be over-estimated. From infant 
laboratories have come refined techniques that are being applied in the. assessment field. 
Examining the auditory localization behavior of five and six month old infants, researchers found 
significant differences when a complex visual reinforcement (dancing monkey) as opposed to no 
reinforcement followed sound localization. The impact of reinforcement on response mainte- 
nance is important information for psychologists when screening to determine whether a 
response is influenced by immaturity, cognition or perception. For recent information on this 
subject see Wilson (1978); and Thompson, Wilson & Moore (1979). Infant auditory acuity, unlike 
visual acuity*. is almost equivalent to adult acuity from the first few days following birth. For 
detailed information on auditory development sequences the reader is referred to The Develop- 
mental ^Resource, Vol. 1 (Cohen & Gross, 1979). 
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The Sequences of Development 
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The impact 0/ handicapping conditions on development. When the psychologist is aware 
that a -child has certain known impairments, it is required that assessment instruments be used 
that are less likely to penalize the child because of the handicap. Additionally, psychologists are 
expected to know the impact handicaps have on development and to assess the child with that in 
mind. While the impact of mental retardation is generally known to psychologists, few have been 
trained to evaluate how development is different when other impairments are severe. Table 4 
VV-47) lists major handicapping conditions, aspects of development which they mav impact and 
key sources for further information. 
*■ 

The Selection of Formal Tests " 

Test selection is based on the purpose and model of assessment. As discussed before, 
assessment will differ depending on whether, the psychologist is taking a developmental or a task 
analysis-perspective. As Morrow and Coulter (1977) pointed out, test selection will also depend 
on the purpose of the assessment, which may be identification/placement or intervention/pro- 
gramming. Of the tests now available, those designed from a developmental perspective usually 
are more appropriate for making identification decisions whereas task-analytic assessment lends 
itself more readily to programming. 

When a multidisciplinary team is involved in assessment, the educator on the team is 
frequently responsible for much of the testing for making specific programming decisions 
Criterion-referenced or curriculum-referenced measures are most useful for making such deci- 
' sions. 

The psychologist usually selects cognitive measures. It is important to keep in mind that 
children may perform differently on different tests even though they all measure "cognitive 
development" (see, for example, Ramsey & Fitzhardinge, 1977). Additionally, administration 
ditterences and the ease of adapting items will need to be carefully considered. Table 5 (W-48) 
lists a few of the tests for infants and preschoolers that psychologists use. 

^ SHOW TRANSPARENCIES 80 & 81 

and go over each point. 
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Assessing Severely/Multiply Handicapped Children 

Classification Considerations ^ 

Although the determination of service eligibility is one of the final steps in the appraisal 
process, underlying child characteristics and administrative requirements for classification are 
apparent from the pre-referral phase and set parameters for the entire appraisal process. Clearly 
articulated, legal definitions of handicapping conditions must be known if an appraisal is to result 
in information that is not only functional, but can fit into the administrative schema that leads to 
the provision of services. 

Classification i/or administrative purposes. Several professional organizations and agencies 
have specified definitions they use to determine service eligibility. These definitions while 
perhaps more widely accepted or functionally useful, are not necessarily those used by 
educational service systems and are not legally binding. The current, legally binding classifica- 
tions were published in the Federal Register, November, 1974. These definitions are those 
incorporated into P.L. 94-142 and "EDGAR," the federal guidelines that were approved in 1980 to 
serve for the administration of grants antfcontracts. The administrative definitions that are legally 
binding are presented in column two of Table 8 (W-49 & W-50). In column three are functional 
descriptions of what the handicap implies in terms of skills and needs. 

Classification for intervention. A definition that conveys thekinds of services needed rather 
than describing a condition is far more meaningful to educators. For the most part, such 
definitions or classification systems have not been widely accepted in administrative channels. A 
plea for tins kind of.definLtion was made several years ago in the classic volume The Futures 0/ 
Children Hobbs (1975) and his collaborators made several major recommendations including 
appraisal guidelines for classification of children to then Secretary of State Elliot Richardson 
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The appraisal guidelines described by Hobbs require a broad perspective. The child is no 
longer the sole focus of the appraisal, and the concerns'to be addressed cannot be measured 
through traditional assessment. To address these concerns the psychologist must observe 
behavior under various conditions and determine_how the behavior impacts on educational 
needs. To this end, the psychologist will classify or define a person in terms that are more 
functional for educational interveners. Further elaboration of this approach to assessment was 
described in the previous section on infants and preschool children. 
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Consideration of characteristics. Knowledge of the basic behaviors that may characterize 
persons impaired in their ability to receive and process information or express themselves 
enables psychologists to attend to possible behavioral differences and determine to what extent 
"characteristic" behaviors are present in the individuals appraised. The strength of the character- 
istic is likely to be a major factor in the selection of appraisal procedures and in the recommenda- 
tions for educational intervention. 

Identi/ying characteristics. Although. there are formal definitions of handicapping condi- 
tions such as those that were presented in Table 8 (W.-49 and W-50) there are no standard, legally 
recognized lists of characteristics that describe persons having certain handicapping conditions. 
Table 9 (W-51-54 of the workbook) describes behaviors cited frequently in the literature as 
descriptors of the various impairments. No person is likely to possess all of the behaviors; 
nonetheless, persons may exhibit a cluster of the behaviors that provide information about the 
general behavioral patterns of a given individual. 

GO OVER TRANSPARENCIES 82^85 (T-82-85) 
, pages 51-54 in workbook. 
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Assessment Considerations 

The question "What tests do I give?" is the most frequently heard question when a 
psychologist plans to assess a person with multiple or severe impairments. It is natural and 
expected, as there are few persons who, during their training, actually assessed persons with 
severe impairments. Additionally, there, are only a few formal tests that are appropriate for 
persons with severe impairments. No one test will do the job adequately . oy legally for that matter. 
It becomes a matter of selecting the best measures that will meet administrative restrictions, 
service agency needs, and the instructional needs of teachers and care providers. In most cases 
some type of formal assessment is required for administrative decisions. Curriculum referenced 
or informal, test-teach-test procedures provide the information teachers need. Psychologists need 
to know how to respond to both administrative and educative needs. 
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Selection of Formal Measures 

Regardless of the kind of handicap the person being tested has, there are general test 
characteristics that will have effects on performance and should be considered in test selection. 
The following test characteristics are desired: 

Appropriate standardization population. Perhaps it is ludicrous to even state that it is 
appropriate to give a test that has data from a population of persons with the same handicaps. So 



few tests have this that we can count them on one hand. Nonetheless, this is a priority and should 
be considered in test selection and interpretation. 

Unlimed. Speeded tests may be inappropriate for handicapped persons. Select untuned tests 
that can be given in short time periods and over several days. 

High sfimuJus value. Tests that use real or miniature objects for manipulations are preferred 
over tests that require the testee to look at words and pictures, or attend to specific auditory 
instructions. The appeal of the individual item is also a consideration. Persons are attracted to 
brightly colored objects that invite interaction. 

Limited dependency on language. If the purpose of a particular test is to determine skill in a 
cognitive* or motor domain, then select tests that examine those skills irrespective of language 
understanding or use. In almost all cases, severely impaired persons will have concomitant delays 
*in the language area. 

Conte/U reflects experience. Due to the fact that their movements inav have been limited to a 
narrow range, many severly impaired persons have been dependent on others for movement and 
activity and have had fewer opportunities to initiate or participate in learning situations. What 
experiences they have had are usually concrete and can be reflected best when demonstration 
does not require abstractions. 

Flexibility in administrative requirements. Tests that attempt to assess the competency of a 
person on a given task are desirable if the focus is on the independence-dependence continuum 
and not on a pass-fail basis. When performance can be scored along a continuum it is easier to 
delineate a child's strengths and weaknesses. 



SHOW TRANSPARENCY 88 (T-88) 
REFER TO WORKSHEET W-56 



Testinging additional points in choosing tests for deaf/blind persons 

In addition to considering the general test characteristics listed above, a psychologist should 
note the follwoing additional points in choosing tests for deaf/blind persons: 

Administrative demands. Instructions can be demonstrated, gestured, or signed to most 
deaf/blind persons; if no vision or hearing is present, then the test selected should include Herns 
that require tactile discriminatory responses. 

Natural qualities. If vision is to be usedVpictures or stimuli must be large* yolored and clearly 
outlined. 

Naturalistic performance. Performances can be scored bv observing the person in the natu ral 
environment. 

Adaptive behavior. Heavy emphasis should be placed on adaptive behavior and less stress 
on symbol manipulations, long term memory, and immediate applicatioi^of past Iqarning. 
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Testing Orthopedically Impaired Persons 

As. noted in Table 9 (W-52), orthopedically impaired persons are frequently hampered by 
vision and hearing impairments. These restrictions make assessment even more challenging. The 
following additional test characteristics should be considered: 

^Performance demands. The most critical concern is that the persons responses must be 
readily understood by the examiner. This alleviates frustration for both the examiner and the * 
testee and is essential if responses are to be recorded validly. From either prior obscrvaticjm or 
information from an informant, the examiner can determine how the person indicates a choice 
(e.g., saying, pointing, nodding, eye blinking, body gesture, etc.), and on the basis of that 
Information determine if responses can be made through adapting the item requirements to the 
person's response mode. 
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Material placement. Material must be placed in a position that will allow easy viewing and 
interaction for the person being tested. 

Material array. If visual perception problems are a concern, select materials that require 
minimal skills in figure ground discrimination or the ability to see a gestalt or impose closure. 

Testee placement. Select tests that can be administered to persons who must be placed over 
bolsters, in side layers, on prone boards or stand-in tables, or in corner chairs. Psychologists 
should use thorsame positioning equipment used by teachers in the classroom if at all possible. If 
necessary the material or conditions should be altered so that the child's response can be made 
with as much ease as possible. 
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Testing Multihandicapped Persons 

The most critical concern is to determine the person's preferred way to express knowledge or 
intent. To select test procedures that permit as much expression as is possible the. following 
/factors should be considered: , 

Performance demands". After observing the person, determine the range of mental, communi- 
cation, motor, self care, and social oradaptive behavior that will be tested. Use these ranges as the 
basis for test selection. Determine if the person has the behaviors necessary to respond or interact; 
so that performance can be measured. Minimal language requirements or use of nonverbal forms 
-of communication are preferred except when language skill itself is being assessed. . 

Material placement. Make sure items can be responded toinsome manner. Place items in the 
child's tactile or visual field and if necessary, move the object around to catch the child's eye 
before drawing the object to midline and to the at-rest position. 

Instructions. Select tests in which the desired outcome can be demonstrated through action. 
Use gestural instructions . if .permitted. 

Conditions. Test in environments that evoke the desired behavior if at all possible. Make test 
situations appear to be similar to classroom expectations. For example, if a child is receiving food 
reinforcement for task performance in his or her daily educational environment, test the child first 
under regular testing conditions, then assess using the food condition. 

( 
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Testing Severely Mentally Retarded Persons 

Although various factors will determine how skilled a severely retarded person will actually 
be, it is assumed that many skills assessed will fall in the developmental range of birth through six 
years. Some higher level adaptive skills may be considered critical, such as the ability to attend to 
a task for 20 minutes or to process material in an assembly line task. In testing severely mentally 
retarded persons, psychologists will want to select measures according to the characteristics 
noted earlier as well as the following: 

Appropriateness of stimuli. Regardless of the estimated "mental age" of the person, it is 
helpful in testing to use objects that are likely to be encountered in the real life environment of the 
person being tested. For example, if we want to test whether a severely retarded person recognizes 
an object as one that can be squeezed and knows how to squeeze it, we could present the child 
with an infant toy such as a baby doll or similar soft toy from an infant testing kit. Such a toy, 
however, may not have much stimulus value to the severely handicapped person. A soft ketchup 
bottle or tube of shampoo or hand lotion might answer the same question. These objects are more 
likely to be experienced on a daily basis by the retarded older person, than are the infant toys. 

Testing environment. Selecting tests that permit assessment in optimal environments and 
across environments will aid persons in placement and programming decisions. 

Tests with behavior sequences. Some tests that are relevant for placement decisions include 
subtests which have behavioral sequences; that is, performance on later items depends on success 
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in accomplishing earlier items. Such tests provide data for educational programming of severely 
retarded persons by identifying the point at which behavioral sequences break down. 

Predictive accountability. Regardless of the need for professionals to refrain from placing 
cbilhigs on performance expectations, it is important tosome direct and indirect care providers to 
have some idea of long term expectations. Knowing that severely retarded persons have 
performed.on a test in a certain manner and are likely to develop certain other skills in the future 
can be valuable data. Tests that have been normed on or used with severely mentally retarded 
persons are more likely to have'these kinds of data available. 

Selected tests for purposes of identification and placement. We hesitate to provide a list of 
tests that can be used or adapted for use with severely handicapped persons. The possibility of 
misinterpretation and misuse is high; nevertheless, despite thestate of theart, laws require testing 
to qualify a person for special educational services. Because there are few tests which allow 
accurate classification of severely mentally retarded persons, manv psychologists believe such 
assessment is inappropriate; nonetheless, it is necessary if services are to be provide$[/When 
eligibility criteria state that a person must score 'Tour standard deviations below notfm^' that 
means we must use tests that have norms and allow such comparisons \ 

No rrn-referenced measures provide data for identification and p lacement decisions, but thev 
do not pr6vide useful information for designing instruction; an entirely different kind of testing is 
required. Curriculum-referenced testing is one assessment method which helpswn program 
planning. This method requires knowledge of what curricula are available for persons 1 with 
various handicaps, and skills in measuring other critical dimensions of behavior such as rate, 
latency, duration, and trials to criterion. Table 10 (W-58 of theworkbook) lists tests that are 
frequently cited in the 'literature as those used for purposes of identification and placement 
decisions or intervention and programming. Whether a given test qualifies as an identification/ 
placement instrument or an intervention/programming instrument is a matter of personal 
opinion. Some of the tests are used both to place and to program. The tests listed are only those 
that provide data in the area of cognition and adaptive behavior. If the psychologist must provide 
data on language, motor, and emotional behavior, other sources will be necessary. 
Summary 

In this section we have described four impairments and the testingconsiderations to take into 
account with these impairments. It is critical that examiners know these considerations when 
they select and administer tests. While psychologists are most likely to be responsible for testing 
to identify or confirm the presence of an impairment and to provide data fro 

decision can be made, they may also be asked to provide in formation that will assist the teacher or 
care provider in planning an appropriate intervention program. Recommended procedures and 
selected instruments were provided. 



ASK FOR QUESTIONS 



ASSESSMENT REPORT PHASE 
Integration of Data Into a Comprehensive Report r 

'Turn to page W-59 and write your definition of a comprehensive report—what are the basic 
/Elements that make a report comprehensive? v 



ACTIVITY 

Allow approximately 5 minutes for participants to complete the task. At the close of the time period say: 
"Someone give their definition and the basic elements in a comprehensive report." 
Write basic elements on a chalkboard or clear transparency. Ask the group if someone can add to the list. 
Then say: N 

"Here is our definition of a comprehensive report and its basic elements." 

SHOW TRANSPARENCY 92 (T-92) 
Read definition and. compare to the group generated list of basic elements. 
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m the pre-assessment phase of the appraisal process we had- three sources of assessment 
questions. They are shown on this transparency. 



Read the three sources 



At the comprehensive individual assessment phase team members were assigned to answer 
those assessment questions. The nature of the questions guided them in appropriate data 
collection. 

Integration and reporting of dala gathered from the preceding appraisal phase now becomes a 
relatively simple task of stating the questions and their answers. Because the questions have been 
generated directly from a unique referral problem and answered through gathering data unique to 
. the individual, the assessment process has been "customized." Writing the report merely 
becomes a task of choosing a format deemed appropriate by the multidisciplinary team. 

Three: suggested report formats can be found on pages W-60, W-61, and W-62. Turn tq'W-60 
first for some clarifying comments. 
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On this form as well as the other two, "demographic data"and "definition of problem" are 
the first two headings. 

Work samples are provided under the next heading to illustrate the types of errors being 
made. This heading fits well with the next — alternatives tried and supporting data showing why 
the alternatives did not work. By providing such data, we avoid the problem of giving the teacher 
only information she already knew or making recommendations that have already been tried. 

The heading "screening/referral data" represents a^summary of all known data about the 
student. It assures that attempts were made to consider known information to answer questions. It 
would assist us in avoiding duplication of data collection and guide assessment into areas for 
which we have little information. The "assessment questions" heading is also present on all three 
forms but in different styles. In order to promote precise, customized assessment, specific 
questions formulated from known information sources and the referral problem constitute a 
needed aspect of the appraisal process. "Answers" to assessment questions and "summary" 
constitute the final headings for this report format. 
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Format two differs from format one primarily in the more systematic outlining of assessment 
questions. The known data section is a combination of three sections from format one: work 
samples, alternatives tried, and screening/referral data. 
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Format three differs from the other two in providing a detailed organization of known data 
along student and school system characteristics. These two subheadings Represent the two major 
sources for answering the "why" aspect of the referral problem. Questions regarding educational 
programming are couched in two' subparts: student characteristics — cognitive (for norm refer- 
enced achievement tests) and- task demands — (determining instructional levels for math and 
reading). 
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If we apply our definition of a comprehensive report to all three formats, they all have the 
basic elements, including descriptions of the reason(s) for referral, the individual evaluation 
process, and the results in sufficient detail for decision making. 

Determining When a Report is Jargon-Free 

One of the most difficult aspects of report writing is using terminology understandable to all 
possible audiences needing the report information. Since P. L. 94-142, parents have become a 
larger group of consumers of assessment rqports; therefore, efforts to make our written reports 
more understandable to them are necessary. 

SHOW- TRANSPARENCY 98 (T-98) 

This is a resource manual on^vriting reports specifically developed for special education 
personnel. We will highlight some parts of this manual here as they pertain to this section of the 
module. A suggested format for report writing is offered. Five areas are outlined forWgani/.ing 
assessment results. - ' 
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Examples of rewriting assessment statements for clarity are also offered. 
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For example, the statement "During testing the student was easily distracted, V could be 
rewritten to say, "during testing the examiner had to regain the student's attention 15 times." 
Additional illustrations are also provided. 

Pragmatically, the best way to assure that the assessment report communicates to parents is to 
have the parent read the report and identify unclear areas that need to .be rewritten. 
Turn to page VV-64 and complete the exercise. 

Allow participants 5 to 10 minutes to complete the task. At the close of the time period say: 
"Let's compare some of our rewritten statements/' 

Ask for one example per sentence from participants writing them on a chalkboard or clear transparency. 
Briefly discuss differences. 

By posing assessment questions around the referral problem, clear communication with 
parents can occur both verbally and in the written report. In any event, having a parent critique the 
written report certainly will assure a jargon-free document. 

PAUSE FOR QUESTIONS 
EDUCATIONAL PLANNING PHASE 

Considering Educational Needs and 
"Adverse Effects" As Part of the Eligibility Decision 
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School psychologists as generalists have typiQally had responsibility for assessment in a 
number of different domains. Since the advent of P.L. 94-142 they have become more heavily 
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involved in making decisions required for educational programming and placement by serving as 
either LEA representatives or evaluation team representatives at the 1EP planning meetings. As 
members or leaders in these planning groups it is essential that psychologists have some 
understanding of need identification and "adverse effects" in making eligibility decisions. Even 
when they don't serve as IEP team members but only as diagnosticians during the assessment 
phase, they must have acute awareness of need identification in order to carry out assessment 
j properly. 

In order for an IEP team to make proper program and placement decisions, assessment data 
should be helpful in identifying needs in the following areas: 

Curricular/Academic Needs of the Student 

What are the academic strengths and weaknesses of this student? This determination may be 
made via a number of conventional routes such as using standardized testtf(general achievement 
tests or formal diagnostic tests) and/or informal assessment approaches (criterion-referenced 
tests, informal diagnostic tests, etc.). Qualitative and descriptive information about a student's 
skills and needs should also be sought. This can be obtained from classroom observations, 
anecdotal recorcf^and teacher-made tests. Assessment information should be reported for each 
instructional area, typically this information is collected during the assessment phase. Specific 
student academic needs can be identified by careful analysis of this data. 

Related Services 

This term refers to any supportive'services thaf maybe required to assist a handicapped child 
to benefit from special education. Included might be transportation, counseling, corrective 
devices, speech therapy, physical and occupational therapy, psychological services, recreation, 
etc. Needs in these areas are also typically identified from assessment data collected earlier by 
diagnosticians who specialize/in these areas, with the exception of transportation. 

Learning Style of the Child 

f ^ Because each individual learns at a different rate and may learn best utilizing a specific 
instructional approach, a student's learning style(s) should be determined. A student might 
benefit from orie-to-one teaching (teacher-student, peer tutoring, teacher's aide-student, etc.), 
small group interaction, or behavior management. Whether a student learns best using a 
particular cognitive style, repetition, memorization, sight learning, etc. needs to be ascertained. 

Such evaluation require^that the psychologist or other specialist evaluate the effects of 
different approaches on the student's learning rate and mastery in actual instructional tasks. 

Social/Psychological Needs 

_What needs does the student have for social-emotional adjustment? Does his exceptionality 0 
po^rrpofential acceptance problems with his peers? Does the sttfdent need behavior modification 
within his program or some other kind of behavior management structure? Is a very supportive 
and protective teacher or a more demanding teacher likely fo be successful with this student? 

Familial Involvement 

Since the parents were the child's first teachers, observers, and evaluators, recognizing their 
integral and vital roles is essential in determininga child's needs. Their inclusion in planning an 
educational program cannot be considered a courtesy but rather a necessity. Parents can offer 
important information about a child's history, coping behaviors, and present status. In addition, 
their inclusion gives them recognition, confidence and support. While utilizing the parents' 
expertise in these areas, it is also advantageous to explore the effect of the child's needs on them 
and other family members/ No doubt these needs haye placed heavy burdens — emotional, 
physical, and financial — on families. Guilt, ambivalence, bitterness, denial, rejection, over- 
compensation and anger are some feelings that may be encountered and need to be explored and 
dealt with in order to accomplish the ultimate goals of assisting the handicapped child. 

It is one thing to be able to identify and elaborate on a child's needs and quite-another to 
.translate these needs into possible environmental interventions. The professional needs an 
awareness of existing programs, facilities, and possibilities. This typically requires an active 
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search into existing school district placement possibilities (both regular classroom and special • 
education programs), intermediate unit programs, private schools and institutions, state schools, 
and out-of-state programs. It involves scrutinizing community organizations and charitable 
agencies; and it includes being creative and free-thinking in terms of novel possibilities. In other 
words, avenues and approaches not tried before might be inspected for their potential. 

Another approach is to make accommmodations in existing programs as well as adaptations 
in personnel. Certain physical adjustments like the installation of ramps or handrails might be 
necessary to create an acceptable placement. Using tape recorders for a visually impaired student 
in a regular classroom might be a "creative" adaptation. Also using paraprofessionals. non- 
handicapped student tutors, parent-aides, etc. allows for the efficient use of personnel in meeting 
many of a child's needs. 

Although it is important to be creative and not bound by ''tunnel vision" in terms of what 
already exists, one must be aware of what the environment" can-provide and what monies are 
available. A balance between being realistic and being creative needs to be reached— a difficult 
and challenging task. 

Much time is spent in determining if intervention is necessary and, if so. how to accomplish 
it. An awareness of the possible negative impact of such intervention is essential. -First, one must 
be able to determine what kinds of potential educational solutions could have an adverse effect on 
the child. Some examples are; placement that involves excessive] travel; placement with an 
inappropriate peer group; and placement in a facility that is inaccessible due to lack of physical 
accommodations. Other possible adverse effects include: hostility toward or lack of acceptance of 
student by peers within the placement; and labeling (i.e., creating a bias with the use of such terms 
as "mental retardation." "learning disabled." "emotional disturbance." etc.). School psycholo- 
gists must look beyond a label to the individual, his needs and behaviors. Our good intentions can 
hurt people if we are not cautious. We must make sure that we not onlv have good intentions but 
are. in fact, helpful to the child. 



PAUSE FOR QUESTIONS 
Then tell them it is time for the next activity. 



V 

) ^ ACTIVITY 
/ IDENTIFICATION OF STUDENT NEEDS 

1 . Tell participants to tdrn to pages W-66-72 of their worksheets for this activity. The purpose of this activity 
is to allow participants ap opportunity for practice in identifying student needs. 

2. Allow participants time to review the case study materials before having them form four- or five- person 
working groups. Each group should designate a leader/fecorder who reports back to the larger group. 

3. Each group should complete a worksheet. 

4. A wrap-up discussion of the entire group activity should address the, following: 

a. A summary of Mark's problems. An answer guide for the workshejet is provided here for trainer 
reference. It is recommended that this be reviewed at the conclusion of the discussion to insure that a 
common database is carried into subsequent activities. 

30 minutes Group work 

15 minutes Discussion of large group 



45 minutes Estimated time 

\ ' For Further Reference 



McHale, S.Mf^and Simeonsson, rX Effects of interaction on y non : handicapped children's attitudes toward 
autistic children. American Journal or Mental Deficiency, 1980, 85, 88-124. 



ANSWER GUIDE TO ACTIVITY 

IDENTIFICATION OF NEED 

Directions: The case study materials on Mark Sampler correspond to the kinds of data that are recommended 
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for consideration in identifying student needs. You as a group are to use the case study data to define the student's 
needs. 

Defining Student Problems(s) 

Academic Problems: 

Reading comprehension — interferes with Mark's ability to understand word problems in math and the 
required reading in social studies. 

Sequencing problems— affect his ability to answer questions in writing without some direction or 
assistance. ' v ^ 

Problems Related to Classroom Procedures: 

Sequencing of ideas is a problem for Mark, in addition to reading comprehension — make^lt difficult for 
him to attend to and understand social studies presentations which are mostly lecture format or reading — ap- 
pears "distractible" to teacher. ' 

Behavior Problems: 

Distractibility — seems more related to Mark's difficulty with sequencing of ideas and comprehension of 
required reading. 
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Relating As a Team Member in the Decision Making Process 

The school psychologist should be an integral part of all phases of educational assessment, 
planning, and implementation forhandicapped children needingspecial education. As specified 
in P.L. 94-142 — "The evaluation is made by a multidisciplinary team or group of persons, 
including at least one teacher or other specialist with knowledge in the area of suspected 
disability." Typically the psychologist serves on this professional team which determines a 
child's eligibility for special education services. 

P.L. 94-142 also requires that an IEP planning meeting be held and, at least, the following 
persons must attend: LEA representative, teacher(s), parent(s), student, if appropriate, and a 
mr; ?r of the evaluation team if the child has been newly identified as handicapped and iii need 
of >», ial education. 

h this meeting, the school psychologist may function as the LEA representative or as the 
representative of the evaluation team. In either case, this role involves a number of activities. The 
psychologist may give background data from parent/guardian interviews, review and interpret 
test't^sults. share behavior observations, ask the regular education teacher for validation of these 
observations in the classroom, summarize what has been discussed, and point out how these fart's 
help' determine possible special programs and placements. 

The school psychologist as a facilitator needs to provide special, nctive support to both 
parents and students so they may actively and productively contribute to the program and 
placement planning process. In considering the issues below, keep their special needs in mind. 



SHOW TRANSPARENCY 103 (T-103) 
REFER TO WORKSHEET W-73 



In this planning meeting, as in any group process, certain dynamics occur. The school 
psychologist must be familiar with group dynamics and the leadership process. Careful analysis 
will show two main kinds of positive activities in a group: activities directed toward reaching the*> 
goal of the group or "task functions"; and activities that affect the welfare and solidarity of the 
group, or "group maintenance functions. M These may occur separately or coincidentally. 

All work groups try to reach some goal and this process comes under the heading of "task 
functions." We may readily assume that everyone in the group knows the group goaL but such 
may not always be the ca^e. The goal may be stated in such general terms that members of the 
group have quite different ideas about what it is. 
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Point to #2, Transparency 103 (T-103) 



Acquiring information is also a task function, The group needs to make provisions for 
deciding vvlmt constitutes relevant information and for obtaining it, , v 



Point to #3, Transparency 103 (T-103) 



Coordinating individual efforts, is likewise an activity directed toward reaching thecal of 
the group. Some method is needed for giving out assignments and deciding who will perform 
certain functions. This may be clone by means of a chairperson or, more informally, by some 
common understanding or decision. N 



Point to #4, Transparency 103 (T-103) 



Soi^e way must be found to decide how well a group is reaching its goal. A set of criteria 
against which products or ideas may be evaluated should be-establishud. These criteria should be 
set up by the group when possible, and should be known to all group members. Developing 
decision making techniques and evaluating group efforts are both parts of this task function. Rules 
tor decision making enable the group to have some wav of knowing when a decision hasactuallv 
been made by or for the group. 



Point to #5, Transparency 103 (T-T03) 



Finally, the task function of developing procedural agreements in a group miwt be consid- 
ered Procedural agreements may include such things as the conditions under/which a new 
member may enter the group or the order in which information will he considered. Thev help 
the group run smoothly and efficiently. 
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The second type of activity in a group falls under the category of maintenance functions, or 
activities which affect the welfare and so lidarity of the group. First under this heading comes the 
idea of providing for physical needs, I n order to work effectively, the grou p needs the right type of 
surroundings and equipment. The elementof fatigue must also be considered, especially if a" child 
is a member of the group. Groups must be given the opportunity to take breaks or stop work 
altogether when necessary. 

Second is the necessity of providing for social needs. People in groups often want to chat 
about personal matters^share information about mutual friends, or make "small talk." 

Another maintenance function is that of settling differences. In the course of any group work, - 
differences in points of view will arise. These must somehow be dealt with or settlechif the group 
is not to be split into a number of dissenting factions. 

If the solidarity of the group is to remain intact, communications must be kept open. In any 
group, people have' different abilities in speaking and different degrees of fear of speaking 
(especially parents). Everyone should have the opportunity to contribute. Special effort may be 
necessary to encourage more reticent members to speak or to help "over-participators" to control 
their tendency to monopolize. Keeping open the channels through which feelings are expressed 
can be very difficult. A warm and permissive atmosphere facilitates this communication, 
$ Finally, providing support and encouragement to'individual members and to the group as a 
whole is an activity crucial to the group's well-being. This may take the form of expressing 
appreciation for another's contribution; or it may mean expressing delight at the group's 
accomplishment. 
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All members of a workgroup need to understand these functions il the group is In accomplish 
its goals and maintain its solidarity and well-beilig. However, the group leader must bo even nu^o' 
acutely aware of these dynamics if he or she is to insure maximum efficiency and successful 
achieving the goal itself and maintaining positive feelings among group members. The school 
psychologist; by virtue of his or her cliniCcH background, training, and experiences in group 
processes, and because he or she is a generalist as well as someone trained to be perceptive.and 
sensitive to human interactions, may be the best equipped member of the IliP planning team to 
assume the role of group leader. • . , 

As group leader, the school psychologist should be a good listener, this statement may seem 
trite, but listening is actually a skill that must be developed and refined. Active listening involves 
really hearing what is being said. It requires asking for clarification and repetition when 
necessary', and sometimes means asking direct questions. ° . • / 

Also in support of the idea of the school psychologist as group leader, is his^r her typical 
facility in handling conflict and seeking agreement. There are a number of mechanisms which 
school psychologists have at their disposal for use in-mediating group process. These 'include 
skills in clarifying terminology, restating opinions, encouraging less vocal or less assertive} 
participants, defining criteria or procedures for decision making, reflecting back, accepting 
divergent points of view, elaborating, etc. ' \ } 

While we recognize that school psychologists have many skills which make them good group 
leaders, we must also admit that each individual has certain personal limits (even the school 
osychologist!). We must be aware of our own expertise and orientations and be able to step back 
and say, "This is not my area of specialty. Perhaps someone elsefcan provide more input in this 
particular area/' 

; 1 . The group must assign responsibility for coordinating service delivery to a certain individ- 
WttU! Once placement options are decided upon, someone must see that the plan is implemented. 
Thefcchool psychologist can determine responsibility for this as group leader, or. in a membership 
role, Ian facilitate the goal of assigning responsibilities. All the planning in the world will not 
benefit a student unless someone ultimately takes responsibility for carrying out the planned 
activities. y 



PAUSE FOR QUESTIONS 




! 


* 

Determining the Appropriate Placement 


SHOW TRANSPARENCY 105 (T-105) 







The right of handicapped children to a free, appropriate education demands that each 
member of the IEP planning team, including the school psychologist, have a clear, specific 
knowledge of existing programs and services. This may require research into what is available in 
the community. The law requires a continuum of possible educational placements which may 
include: 

1. A regular class in a regular school with supportive services. 

2. A school district special education program in a, regular school 

3. A school district special education program in a special facility. 

4. An intermediate unit program in a regular school. 

5. An intermediate unit program in a special facility. 

6. An .approved 'private school program. 

7. A state school program, 

8. An approved out-of-state program. 

In addition, there may be different possible organizational patterns for sp^GjaJ education 
programs such as itinerant programs, resource rooms, and full- or part-time special classes. 
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Not only must school psychologists know what special education programs exist in their 
communities, but. they must also be innovative and free-thinking when considering possible 
placements. This encourages the utilization of community resources and personnel perhaps not 
previously considered in terms of typical placement options. For example, charitable organiza- 
tions such as The March of Dimes or Easter Seals might provide services tuiat couldtfmeel a 
student's needs. Community groups like YMCAs, mental health centers, orladvocacy groups 
might offer programs to be considered in a child's placement. While this free-thinking approach is 
; encouraged in order tp explore all the possibilities, we must be practical. The delivery of these 
services must be feasible in the context of finances, accessibility, acceptability, etc. 

Another avenue to explore when thinking of placement options is that of making accommo- 
dations in existing programs. This does not imply in any way compromising the student's needs. 
Rather it may be a realistic, appropriate way of achieving the best placement option for a given 
situation. Suggested possible accommodations were described earlier in this .workshop. 

In pi aiming placement options for a student, related services must also be considered. 
Related services are defined in P.L. 94-142 as transportation and other such developmental, 
corrective, and supportive services that may be required to assist a handicapped student in 
benefiting from special education. Such services may include, but are not limited to, audiology, 
psychological services, physical and occupational therapies, recreation, counseling and social 
work; however, merely considering such services is not enough. A placement that does not allow 
for needed related services is restrictive. Locating them, incorporating them into, the IEP plan, and 
ensuring their delivery is required. The extent and duration of such services must then be stated in 
the IEP plan so that the commitment of these services is clear to the student , parents, and any other 
participants in the IEP planning meeting. Finally, a specific individual must be assigned the 
responsibility of ensuring the delivery of these related services. This is typically the same 
individual who is assigned responsibility for the delivery of the program. 



FOR FURTHER REFERENCE 

Emory. R., and Pino, R. Preparing Educational Training Consultants. Portland: Northwest Regional Educational 
Laboratory, 1974. 



Recognizing Various Forms of Bias in the Educational Planning Phase 
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There are many factors that may contribute to biased decision making. For example, the. 
appearance of the child may increase the possibility that he or she will be labeled "mentally 
retarded" when-in fact such a handicap does not exist. Language characteristics such as a minoi 
speech defect or the use of a foreign language as the primary language might increase (or decrease 
in some instances) (he chances that a child will receive a handicapped label. 

Socioeconomic ''ackground tends at times to influence the choice of exceptionality. A 
middle class child might have a better chance of being labeled as learninfdisabled, while a lower 
class child with the same characteristics might have a higher probability of being labeled as 
mentally retarded. In addition, we must face the fact that racial and ethnic backg . ds can have, 
at least, a subtle biasing effect. 

Despite education and expertise, individuals (including school psychologists) may luive 
biased perceptions which influence the choice of exceptionality or the placement of a student. A 
handicapping condition itself may be a source of bias. Some individuals may feel that children 
with cerebral palsy are frequently or always retarded. All children with Down's Syndrome are no! 
necessarily moderately or severely retarded, despite opinion to the contrary. Some person; mav 
consider severe non-fluencies or asthma to be signs of "emotional disturbance, " while others 
think that all retarded individuals are highly sexed. Many people attribute mysterious extra 
senses to the blind and the deaf. Often peopio (eel that mixing handicapped students in <vith the 
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general population will somehow hurt the "normal" children. The list of subtle, often uncon- 
scious, biases is lengthy .and may influence us must more than we are aware. It is the 
responsibility of school psychologists to recognize these biases in themselves and perhaps make 
others aware of such preconceived ideas. Keeping the child's best interests at heart must be more 
than a platitude. It is a necessity, requiring thought and objectivity. 

• * " Sometimes, even when meeting a child's needs is the primary goal, budgetary restraints can 
inflict a certain bias toward using only existing programs. For example, it is often easier and less 
expensive to classify a student as "learning disabled" or "mentally retarded" and to place him or 
her in the existing program than to make needed accommodations or innovations. Likewise, a lack 
of expertise or exposure to many facets of special education can lead to a too pragmatic approach, 
which in turn may actually limit or hurt the child. School psychologists, again, must actively 
investigate all possibilities of placement and weigh the pragmatic against the creative to achieve 
the appropriate placement. 

The school psychologist, like others on the planning team, may feel subtle pressures from 
many directions. While it is accepted by acclamation (if not in fact) that the child is top priority, 
the need to satisfy other "masters" also exists. We have already mentioned fiscal constraints. 
Sometimes too the desirability of making a program acceptable to the community exerts its own 
pressure. For instance, using the term "learning disabled" for a class may seem more acceptable 
than calling it a program for the "mentally retarded." Similarly, adjusting the name and 
classification of a program to justify placement of one or more children may occur. Such an action 
may be convenient, but it is probably inaccurate and potentially damaging. 

It is generally accepted that once a professional \& entrenchedjin the system it is easy to 
develop "tunnel vision." That is, professional orientations and specialties may color judgment 
and thinking. .This may also occur in the area of administration. When an individual is 
responsible for the administration of funds, the pacification of parents and staff, the proper 
utilization of personnel, and the general operations of a district or facility, it is quite possible to 
lose sight of the primary goal — e.g., meeting the special education needs of the child. 

When funds, time, space and/or personnel are limited, problems are created. There may not 
be enough state or federal funds appropriated to adequately support programs. The large amount 
of paper work required to identify a child as handicapped may discourage teachers or principals 
from pursuing that option for some children who may need it. The difficulty of dealing with 
parents of handicapped children may likewise color an administrator's thinking. Handicapped 
children present an image to some administrators of an on-going, constant "incurable" situation. 
They may feel these children do not "get better" but remain a difficult problem requiring often 
difficult and costly solutions and are better educated in church basements than in community 
schools. 

Much effort must be expended in attempting to eliminate personal biases in the process of 
identifying and assessing handicapped children. Once the decision has been made that a child 
needs special education, actions which follow that decision should continue in the same 
unbiased fashion. Conscious efforts are required to remain focused on the primary goal — i.e., 
meeting the special education needs of the child. Neither jpersonal biases nor pressures caused by 
financial limitations, personnel problems, or lack of expertise should interfere with the achieving 
of this goal. Otherwise the child will pay the price. 



ASK FOR QUESTIONS 



Incorporating Parents as Integral Members of the Educational Planning Team 
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The goal of the 1EP meeting is to develop a plan that meets the special education needs of the 
identified child. Both parents and professionals must agree on this goal and both have valuable 
insights and input to help achieve it. But, to meet this end, parents must bo included in the 
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planning. This means! first of all, that they must attend the meeting where the IEP is developed. 
P.W94-142 encourages and provides for the active participation by parents in the planning of an 
IEP for their child. Each local agency is to. take steps to insure that the parents (or guardian or 
surrogate parent) are present at this meeting or are afforded the opportunity to participate. Parents % 
participate by providing relevant information about the student and by assisting in the 
development of the components of the IEP. Written notice must be sent to parents to inform them 
that such a meeting will be arranged. This meeting is to be scheduled at a mutually agreed upon 
time and place unless this is clearly not possible. 

If parents do not respond to written notice, then they should be notified by telephone or via 
home visit. Either of these methods clearly requires more effort than merely mailing a form. 
However, involving the parents in the educational planning for their handicapped child is more 
than a courtesy; it is a necessity. At least t wo^'of the above mentioned methods must be attempted 
and documented. This documentalion is to include detailed records of telephone calls, copies of 
correspondence sent, responses receivecL'and detailed records of visits made to the home or place 
of employment. 

If parents are unable or refuse to attend the planning meeting, attempts should be made to 
collect information from them at another Ume. This can be clone over the telephone or in a home 
visit. Their input is still necessary, as is theattempt to develop some type of working relationship. 

Once the parents have agreed to participate in the IEP planning meeting, active efforts must 
be made to build a climate of acceptance and recognition of the parents' important fbles. Too often 
parents feel intimidated by teachers, psychologists or other professionals. They may feel angry, 
hostile, or anxious. Many specific things can be clone to alleviate these feelings and to make the 
parents aware of their value in planning for their child's educational needs. First, professionals 
need to assume a sincere attitude of warmth and acceptance toward the parents and show that 
they recognize the vital contributions parents make in the planning meeting. Professionals may 
need to assume a subordinate role in order to ease feelings of inadequacy that parents may have. 
Encouraging and accepting the parents' input concerning their child's needs and strengths 
validates their knowledge of their child. 

In many cases, parents will have the insight to suggest themselves that their child may need 
special services. Allowing them to reach that conclusion without prior suggestion of other team 
members can do two things. It may convince them that something finally needs to be clone about a 
problem that they have long recognized themselves; and it may enhance their confidence in their 
ability to observe, identify, and reason, thereby making parent-professional communication 
easier and more productive. Encouraging pareiTts to offer feedback to the team about their child's 
history and behavior.-answering their questions patiently and clearly, and assuring parents of the 
confidentiality of information will also clo much to promote feelings of acceptance. 

It is important to stress a positive attitude in the planning meeting and to be enthusiastic; 
about the plan. It is also necessary to present a realistic picture to the parents, to be honest with 
them and give them the information they need to make decisions regarding their child. They, too, 
need to know what services are available and what accommodations can he made. Likewise they 
need to know what related services are and where they exist (in the regular school and in the 
community). Some services may be familiar to the parents and, therefore, reassuring; others may 
be totally foreign to them and require more explanation. 

It will be the responsibility of a professional on the planning team (perhaps the school 
psychologist) to define and interpret the law to the parents so th&t they are aware of their rights 
and those of their child. 

The school psychologist and other professionals must be aware of possible barriers to 
parents 4 understanding of the entire educational planning process. For instance," educational 
jargon confuses, excludes, and intimidates parents. Using layman's terms, defining terms, and 
allowing time for questions can eliminate this particular barrier. Parents may have language 
difficulties of their own. They may speak a foreign language or have minimal education and 
difficulty expressing themselves. Parents may also have handicaps which make communication 
difficult. Anxiety regarding Jhe child's needs or about the meeting itself may cause blocking. 
Resentment or hostility may exist because of earlier, unsuccessful relationships with educational 
professionals. Parents may deny or feel guilty about their child's handicap. 
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Once the parents have gotten to the IEP planning meeting and efforts have been made to 
incorporate them into the group, further efforts should be made to get them actively involved in 
the educational process. Parents spend most of every day with their child aiid know him or her 
well. They can provide a history of their child's behavior, coping techniques/and interests. They 
can help indicate present levels of functioning. Parents who relate and cqmmunicate well with 
theh child can interpret his or her needs and feelings to the team. // 

Parents' and professionals' resources should be pooled to develop and implement an 
approach to introduce the idea of change to the child himself. Parentsjand professionals together 
can help orient the child to his new environment. Parent-professional interaction may continue 
and grow beyond the team meeting. This ideal situation helps the parents to understand and help 
meet their child's needs; it provides the professionals with information and insight into the child 
and family dynamics; and most important, it helps the child. Also, parent contacts can provide 
insight into cultural background, perhaps reducing the possibility of biased decision making 
related to cultural differences. 

These suggestions can apply to any professional in the IEP planning meeting. The school 
psychologist may be the individual most likely to assume the lead in involving parents in the 
educational planning process. It should not be assumed that competence for this task comes 
naturally. . 

FOR FURTHER REFERENCE < 

Due Process and the Exceptional Child: A Guide for Parents. Educational Law Center. Inc,r-Ptifladelphia f 
Pennsylvania, 1976. $2.00. — — 

Know Your Rights! Closer Look: Washington, D.C. Free. — - .. 

Commentary With Parents of Exceptional Childrer: Improving Parent-Teacher Relationships. Roger L. Kroth, 
1975. Love Publishing Co., Denver, Colorado, $3.95. 

Parent Conferences as a Teaching Strategy. Richard Simpson and Roger Kroth, 1977. Love Publishing Co., 
Denver, Colorado, $4.50. 



EDUCATIONAL INTERVENTION PHASE 

Working With and From Measurable Goals and 
Objectives in Evaluating Student Progress 

SHOW TRANSPARENCY ,108 (T-108) 



As the appraisal process progresses from identification of a student to implementation of a 
program the role of the school psychologist tends to diminish. School psychologists are usually 
heavily involved in identification, assessment and eligibility decisions and less involved in 
educational planning and placement decisions. They typically have little or no role in implemen- 
tation except as a consultant for social-emotional or other problems. However, to participate 
effectively in the process psychologists need to understand the implications of their earlier work. 
They need to understand how programs will be implemented to meet the needs which they 
hoi pod to identify. 

Once a student has been identified as exceptional and in need of special education, an 
individual education plan (IEP) must be developed. The plan must contain goals and objectives 
for the student's learning, and progress toward these objectives must be measurable. The IEP 
should not be a simple reference document which refers the reader to various curricula. The 
reader should be able to develop a clear understanding of what the child's planned program is to 
he from the IEP alone. 

Annual goals are written statements of what the student is expected to learn in his or her 
educational program. They represent broad targets for the students learning program and the 
expected educational growth which may take place over the academic year. These annual goals 
should be general in scope, yet specific enough to focus instruction in the appropriate curricular 
areas. 
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In order to write annual goals, it is necessary to first determine the student's present level of 
functioning in the appropriate instructional area, and then determine the content and skills 
which should be emphasized in a future program. 

Annual goals should be independent of specific grade levels and curriculum materials. They 
should address anticipated learning and should not focus on projected gain scores (e.g., increase 
in developmental age) or movement withina specific curriculum (e.g., completingbooks 2, 3,4 in 
^' a specific reading series). 

Each annual goal should reflect anticipated learning of more than one behavior within an 
instructional area, except -for goajs on the IEP's of very low functioning students. 

Each goal should also be more than merely a general statement about the curriculum content 
area. "Displays increased' ability in math" is not recommended as an annual goal. Goals must 
reflect anticipated growth within the sub-catejgories of instructional areas. "The student will 
improve his skills in multiplication" is appropriate because it focuses on expected learning in a 
sub-category of math. 

In writing annual goals, planners should be careful to make projections reasonable so. as not to 
discourage or frustrate the student. A reasonable rule of thumb is fqr the planner to write goals 
which have an 80 percent probability of being accomplished. On the other hand, projections 
should be broad enough to allow for the possibility that the student will make unexpected gains or 
enhance expected ones. 



Short-term objectives are derived from the annual goals in each instructional area. They 
represent smaller, more manageable learning tasks that a student must master on the way to 
achieving the more general and complex annual goals. They enable the teacher and others to plot 
the student's progress toward meeting the annual goal. Annual goals represent broad changes in a 
child's knowledge or skills, while short-term objectives represent specific units of learning. While 
annual goals may take up to a year or more to achieve, short-term objectives should be'mastered in 
a relatively shorter time. Monitoring achievement of these objectives allows us to 7 determine 
whether progress is being made toward achieving the annual goal. Planners may specify a few or 
many short-term objectives for each annual goal, and they may range from the very specific to the 
more general, depending on the student's needs. For many annual goals, a few short-term 
objectives are sufficient. However, in cases where more learning steps are required by the student, 
a greater number of short term objectives may be necessary. » 

The sequence of short-term objectives should be logical. Many objectives are dependent on 
achieving prerequisite skills that should be taught earlier in the order of instruction. When an 
ordered sequence of instruction is necessary, the short-term objectives should be stated in 
appropriate order. 

A well-written objective will clearly state what the student will be able to do as a result of 
instruction; itjs beststated inbehavioral terms. Usingaction verbs (e.g., torecite, to define, to list), 
allows the behavior to be specified in observable, measurable terms so that a teacher or other 
observer will be able to accurately record the occurrence of the behavior. Hitting another child 
and crying are examples of observable behaviors. 

A second critical element of a properly written objectives a statement of the condition under 
which the observable behavior will occur. If the objective is: "In response to the teacher's verbal 
request, John will shut. the door" then "in response to the teacher's request" is the condition under 
which the observable behavior will occur. Without this condition the reader does not understand 
that a prompt is necessary. ^ 



The IEP must also include a statement of the criteria for acceptable performance, evaluation 
procedures, and schedules for determining whether the instructional objectives are being Vnet. 
The criterion for acceptable performance on an objective describes how well the student must 
perform the specified task in order to demonstrate mastery of that task. 
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This specification of a criterion for acceptable performance is the third critical element of a 
well-written objective, and is the key to measuring whether an objective has been achieved. We 
might add to the objective described above "In response to the teacher's request, John will^shut the 
door on four out of five trials/' 

The evaluation procedures for determining achievement 1 of short-term objectives piust be 
adequately described. This should include enough detail to enable other professionals to 
construct and administer the same evaluation measure to determine whether the objective has 
been achieved. / 

A 6ehavioral objective that describes an observable action, the conditions under which the 
action will occur, and the criterion for successful completion is in fact a test in itself. If the teacher 
wishes to test progress on the objective, heor^she need only observe the child under the conditions 
described in the objective to determine whether the student can perform the activity to the 
criterion level specified. Such a test is an exact measurement of the objective. In turn, success on 
objectives is a means to determine progress toward the aniiual goal.. 

To formulate behavioral objectives without testing performance relative to the objectives 
would be a useless academic exercise. 

SHOW TRANSPARENCY 110 (T-110) 

Measuring whether an objective has been achieved can be done in a number of ways 
including frequency recording, recording of duration of behavior and qualitative data recording. 
Frequency data recording is little more than a tally system. When the frequency of response is in 
line with the target behavior in terms of number of consecutive correct responses or in terms of a 
desired percentage of correct responses, criterion is reached. 

Duration measurements are most useful when the teacher is interested in how long a behavior 
is lasting or how long it has been since a behavior occurred. Evaluation can also occur using 
qualitative information. This might involve the "grading" of a response perhaps on a scale of 0-4, 
A-D, or any other continuum that is comfortable to the teacher.. Since this evaluation is more 
subjective, it is important that judgments be verified by other professionals if possible. Selection 
of the data collection procedure should depend on the behavior to be observed and the use that 
will be made of the measurement data. 

Goals and objectives will have little value if they do not relate to the instructional process. 
The selection of goals and objectives for a student are based on the expectations that the IEP writer 
has for a child. Such goals and objectives are typically based on assessment of the child's needs 
and related to a curricular structure in the school. In implementing planned goals and objectives 
the teacher .will select information from existing curricula -arid materials to teach the student 
vvherp possible. Many materials list goals and objectives that can be used in the student's IEP. In 
other cases the teacher will need to invent both objectives and materials for teaching the 
objectives. " - 

One approach to instruction on behavioral objectives is a test-teach-test method. Spending 
time teaching toward an objective that a pupil can achieve prior to instruction can be avoided by 
proper p re-testing. Rost-testing can indicate whether a mastery level has been reached and can be 
used to identify areas that need further instruction. If the objective has been mastered, the teacher 
moves on to the next objective, returning sometime later to retest the original objective to insure 
that the skill or information has been maintained over time. 

i 

ASK FOR QUESTIONS 
Tell the participants it is time for. the next activity. 

ACTIVITY- 

IDENTIFYING PARTS OF SHORT-TERM OBJECTIVES 
Activity Directions for Trainer: 

1. Tell participants to turn to worksheets 78 and 79. Direct participants to read and follow- directions. 

2. Discuss answers to worksheet-Activity 13. (Answer guide is provided for trainer). 

3. Tell participants to turn to worksheet 80. Direct participa^s^o read and follow directions. 
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4. Discuss answers to worksheet. (Answer guide is provided for trainer following these directions). 
10 minutes individual work (WS-A) 
5 minutes Individual work (WS-B) 
10 minutes Group Discussion 

25 minutes Estimated Time 



/ 



Answer Guide— Worksheets 78 & 79 

Identifying parts of Short-term Objectives 

Identifying terminal behavior statements. 

Underline the observable terminal behavior in each of the objectives Remember to underline the entire 
action phrase. 

1. Using only one hand, learner will bounce a basketball for 10 seconds without losing control of the ball. 

2. In 10 consecutive trials, student can tie his own shoelaces in a bo w without assistance 80% of the time. 

3. Learner uses toilet without assistance for one week. 

4. Given a thread and an average-size needle, learner can thread needle within 20 seconds. 

5. Given a large-mouthed glass and a half-pint carton of milk, learn^T pours milk into glass without spilling. 
Identifying condition statements. 

Double underline the conditions in each instructional objective. 

1. When asked , learner can hop on one foot five consecutive times. 

2. Learner can stand erect for one minute without losing balance . 

3 - Give n a visual model , learner can print his name correctly on a sheet of paper without missing or reversina 
• any letter. y 

4. Learner can catch a 10-inch ball when it is t ossed from a distance of 10 feej in three out of four trials. 

5. During one week without being reminded, student says "thank yoLTwhen given the morning snack at least 
four out of five times. — ■ ■ tf ^ = = 

Identifying criterion statements. 

f?lace parentheses around the criterion in each instructional objective. 

1. When asked to put on his coat, the learner will do so (within 30 seconds). 

2. (In six out of eight trials) learner can dial his number on a telephone. 

3. The student will read (at grade level) by the end of the school yea r (as judged- by the Wide Ranae 
Achievement Test). y 

4. Learner is (successful each time) he buttons his coat. 

5. Student can wash lunch plates (clean enough so that plates do not need to be rewashed). 

Identifying all parts of a written objective. 

Underline the terminal behavior. Double underline the condition. Put parentheses around the criterion in 
each instructional objective. 

1. The child will set a place setting (correctly) when presented with a napkin glass, place, knife, for k and spoon 
(100% of the time). : = - -= — K 

2 - When descending or ascending the stairs , the child will walk to the r ight side and place his right hand on the 
railing (100% ot the time). ~ J 

3- When a child is called by an a dult to come (i.e.. " _ CO m e here."), the child wiNgp to the 

adult requesting hi s presence (withirTone minute of the initial request for nine out of ten trials)? 

Answer Guide — Worksheet 80 
Identifying Parts of Short-Term Objectives 

Underline the terminal behavior. Double underline the condition. Put parentheses around the criterion If 
part is incomplete or missing, rewrite the objective to include the part. 

1. Given 50 multiplication problems in the form (a xb = c), Dan will write the answers (within 10 minutes with 
90% accuracy). \ " 
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2. After completing a unit on Af rg^Amefican culture. Carla will match six African tribes with the region from which 
" they came . ~ ~~ 

criterion missing 

3. George will shoot (seven out of 10) b askets . 

condition missing 

4. Given a scale, a set of gram weights, a data she et and five different objects , the student will weigh each 



criterion missing • 

5. Given an application blank, Sue Ellen will fill out aH jparts of the form (correctly). 

6. Keith will be able to takgjhe _bus from h is home to his work-study situation (each weekday for one week). 

condition missing 



x , FOR FURTHER REFERENCE 
Individualized Education Prqgram Plans in F isylvania: Guidelines for School Age IEP Development, The 
National Learning Resource Center of Pennsylvania. Available from: PENN STAR, Union Deposit Mall, 
Harrisburg, PA. 

Mager, Robert, How to Write Behavioral Objectives, 1962. 



Broadening the Base of Program Options Perceived by School Personnel 

Earlier, in the planning phase, the need for school psychologists to know what exists in their 
communities in terms of placement options and be open to possible accommodations and creative 
suggestions was mentioned and detailed. This section will deal with tjie implementation of 
suggested accommodations and with the way in which school psychologists can function as 
consultants to the teacher and other professionals to see that children's identified needs are in fact 
being met. 

We know that children have individual learning styles. Some learn by doing, others by 
observing; some learn best when left alone, others when operating within a group. 

Children also have individual learning rates, and the same child has different learning rates 
for different subject matter. Existing predetermined curricula cannot accommodate the unique 
characteristics and styles of all students. Special education programs have no benefit over regular 
education programs unless the former are designed to meet the student's individual needs. In 
attempting to individualize instruction, personnel must consider the following: 

SHOW TRANSPARENCY 1 1 1 (T-1 11) 



1. Achievement Level: not all nine-year-olds can read the same material, spell the same words, do 
the same work, etc. 

2. Input Modalities: some students may learn best through a visual modality; others through an 
auditory modality, etc. 

3. Output Modalities: some children express themselves best orally; others in writing or, by 
drawing, etc. 

4. Grouping Needs: some students work best alone and others in groups. 

5. Variety Needs: some children require lots of variety or novelty in activities; others require time 
to explore one activity fully before moving on to a new one. 

6. Motivational Needs: some children require tangible rewards as reinforcement while others 
find assignments intrinsically rewarding. Some pay feel rewarded by praise or teacher 
approval; others may not. 

7. Practice Needs: some students need practice concentrated in large blocks of time; others need 
practice spread out over shorter periods of time. 

8. Cognitive Level: knowledge questions may be a challenge to some children; others may need 
questions requiring comprehension, application, analysis, synthesis or evaluation. 
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In addition to helping individualize instruction, school psychologists, in their capacity as 
consultants, need to consider #nd help implement certain adaptive strategies in the recom- 
mended placement which will further enhance students' learning. For example, peer tutoring 
might be employee!. Other students might be able to teach the handicapped child, using the 
teacher's lesson plan. Programmed instruction can be utilized as well as individual learning 
packets. With these, students learn at their own rate or level independently. Neither of these" 
should be substituted for teacher instruction, however. Teaching machines, such as a language 
master, may be used to facilitate learning for certain students. Providing areas in the classroom for 
small-group or independent) work such as learning centers or study booths allows students to 
work on subjects of particular interest. Another possibility is to provide areas with shelves or 
drawers containing specific materials placed in a developmental sequence and coded. Use of this 
area iflay be student- or teacher-directed. Having students perform classroom jobs that reinforce 
skill deficits, such as alphabetizing attendance cards or placing workbooks in stacks of ten, is 
another technique in implementing accommodations. Team teaching and involving parents in 
the educational process are also useful. Another technique is charting individual progress — etg., 
graphically showing the number of words that a student gets correct from day to day. This 
reinforces both student and teache: because both see that they are having success in the work that 
they are doing. The technique of allowing for various grading systems based on homework, tests, 
class discussions, and special projects can aid in implementing adaptive strategies. The teacher or 
other professional can vary methodsof groupingstudents for instruction or independent study by 
academic level or needs, learning styles, student interests, patterns of social interactions among 
students or work habits of students. Finally, another good technique for implementing adaptive 
strategies is to utjJ'ize professionals and paraprofessionals in many capacities. Perhaps the 
professionals can operate as managers or planners while paraprofessionals (aides, parents) 
function as implementers of written plans. 

There are unlimited adaptations that can be made within the prescribed placement if 
professionals continue to focus on the individual student's needs, are aware of available tools and 
programs, and are willing to be creative and flexible. Often the combined, efforts (again, the 
repeated theme of a team approach) of teacher and consultant will result in the maximum benefit 
to the.child. 



FOR FURTHER REFERENCE 

Volkner, C.B., Langstaff, A.L. &Higgins, M. Structuring the Classroom for Success, Columbus, Ohio: Charles E. 
Merrill Co., 1974. 

Wallace, G. and Kaufman, J. Teaching Children With Learning Problems. Columbus, Ohio: Charles E. Merrill 
Co., 1973. 



Understanding the Concept of Least Restrictive Environment 
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School psychologists, as participantson the IEP planning team, will find themselves faced by 
a dilemma encountered by many educators today. P.L. 94-142 specifies that placements must be 
made in the least restrictive environment (LRE) but provides little direction as to how one may 
accomplish this goal. This section offers an operational definition of LRE and the means to 
document decisions about it. 

Every handicapped child is entitled to a free, appropriate public education. In addition, each 
public agency shall insure that to the maximum extent appropriate, handicapped children, 
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including children in public and private institutions or other facilities, are educated with 
children who are not handicapped. Special classes, separate schooling, or other removal of 
handicapped children from the regular educational environment should occur only when the 
nature or severity of the handicap is such that education in regular classes with the use of 
supplementary aids and services cannot be achieved satisfactorily This mandate is the federal 
definition of the concept of least restrictive environment, 

Placement in the least restrictive environment (LRE) must^be implemented- within the 
context of providing appropriate programming for handicapped stud^n't^Tavo dimensions must 
be considered when looking at potential placement options. First, sorMenvironments may be 
inappropriate because they fail to meet a student's learning needs. Second, other environments 
may be restrictive because they limit a student's access to ap-ft-handicapped students. To insure 
that these considerations can be integrated in makingj^ippropriate placement, the following 
operational definition has been developed: 

; : 

Point to #2, Transparency 1 13 (T-1 13) 



The least restrictive environment for a student is the placement that realizes a match between 
the learning needs of the student and the concytions of the educational environment, while 
providing the student with appropriate integration with non-handiqapped students. To make 
placement decisions using this definition of LRE, educators will need to have information both 
about the learning environment that a student needs and about the learning environment that 
each possible placement option provides. 

The first type of information needed about a student is a description of student curriculum 
needs. The special education curriculum determined to be appropriate for a student is repre- 
sented in the IEP by the annual goal statements and by the short-term objectives derived from 
these annual goals in each instructional area. 
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A second factor which must be considered in finding the LRE is the provision of related 
services. Related services are\defined as "transportation and such developmental, corrective and 
other supportive services as are required to assist a handicapped child to benefif from- special 
education." This information is also contained in the IEP. 

Finally, information about a student's needs for special instructional media and materials is 
necessrfry to enable the educator to make a placement decision. Special media and materials are 
those that are not routinely available in the special education classroom. Examples include 
opticons for visually impaired students and the Bliss Communication System for severely and 
profoundly handicapped students. 
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Other student factors should also be considered in determining placement options. Some of 
these are learning-style, social/psychological characteristics, and physical limitations. A particu- 
lar learning style may create needs that must be met through accommodations in the learning 
environment. Social/psychological characteristics, or the way a student interacts with peers and 
teachers, may also require such accommodations. Finally, exceptional students with physical 

impairments may require special adaptations to allow for access and mobility. 

/ 

""SHOW TRANSPARENCY 116 (T-1 16) 
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The various optional placements must also be examined to determine the curYieuljim, related 
services, and instructional media and materials that are available as well as appropriateness to 
different learning styles, social/psycliological characteristics, and physical traits. This transpar- 
ency and your worksheet provide a form which will help in documenting the characteristics of 
placement options. For example, each placement option will offer a curriculum thai coiit&'us one 
or more content areas. The content will be geared toward a range of student ability levels. It is 
often possible for curriculum to be modified to accommoda^studenls whose needs fall slightly 
outside this range. Therefore, placement option information sKbu Id include knowledge of the 
curriculum t'hal is available and ways in which modifications coukl be made. Each placement 
option can offer certain related services. Placement option informaticrrr-skmild include related 
services that are available and the conditions for service delivery, including scheduling and 
educational setting. 

Certain media and materials will be accessible in each option. Placement option information 
should include knowledge of the media and instructional materials that can be delivered to meet a 
student's needs. 

As previously staled, each student learns in his or her own unique way. Placement option -* 
information should include knowledge of the adaptations that could be made in the learning 
Amvironment to meet a student's unique needs. 

Each option will also have a teacher/student composition that will result in a particular 
social/psychological climate. Placement option information should include knowledge of these 
characteristics. For example, some students will perform best in an authoritarian environment, 
while others will do better in a more democratic environment. 

Placement option information should include data about the physical characteristics of a 
particular facility, vehicles used to service that facility, and the extent to which they could be 
modified to meet student needs. Buses with lifts, lowered drinking fountains, buildings with 
ramps, and side railings in hallways are examples of architectural or design modifications that 
may be necessary to provide a barrier-free environment to a student. 

In addition to data about the appropriateness of the placement option, educators also need 
information related to the degree of integration with non-handicapped students that each possible 
placement option affords. This can be referred to as the restrictiveness of the placement option. 
Opportunities for integration with non-handicapped students can occur in either academic and 
non-academic settings or both. The student may actively engage in learning activities vvitFTl-egular 
education students, or participate in non-academic activities such as meals, recess, transporta- 
tion, athletic events, recreational activities, etc., or both. 

Some placement options may not provide opportunities for integration with non-handi- 
capped students. However, these options may be in close proximity to regular education classes 
and thus provide an educational environment that will allow for the possibility of interaction 
among students. 

Federal regulations require that a student's placement be geographically as close as possible 
to his home. Unlerss implementation of the IEP requires some other arrangement, the student must 
be educated in the school he would attend if he were not handicapped. Therefore, placement 
option information should include knowledge of each location in order to enable educators to 
make appropriate placement decisions. 

Using the information described above, a suggested system for LRE decision making has been 
proposed by the National Learning Resource Center of Pennsylvania. It is presented as one 
possible approach toward decision making. In this system, the two-dimensional operational 
defiirftion of LRE prescribed earlier provides a beginning framework. Each option should first be 
assessed to determine if it meets the learning needs of the student, as stated in the IEP either with 
or without adaptation. Each option that does meet this criterion is then assessed to determine 
which provides the greatest access to regular education students. 

The flow chart shown herejllustrates the process that should be applied to each option being 
considered as a placement for a handicapped student. 

SHOW TRANSPARENCY 1 1 7 (T-1 1 7) { 
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Other tools may be needed to help implement the LRE decision making process. 
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One such tool is a decision summary checklist. This chart lists each placement option down 
the side of the paper and then lists learning needs (curriculum, related services, media and 
materials and any others pertinent to the student) next to the options. For each applicable learni ng 
need, the placement indicates the ability or inability of the option to meet the student's needs. 

Next to learning needs is the heading "Education with Non-handicapped Students." Under 
this the team indicates the amount of time the student will spend with non-handicapped students 
in both academic and non-academic settings. Also under this heading is a box indicating 
proximity to the home; the distance to the placement option from the child's home is recorded 
here. The recommended assignment is recorded at the bottom of the chart, and the data on how 
this decision was reached is available at a glance, P.L. 94-142 requires documentation of the issues 
weighed in selecting a placement option. 

The flow chart and decision summary checklist described provide a systematic approach to 
reviewing all the informatin about a student's needs and the alternatives in meeting those needs. 
They represent only one approach, and other systems might be more appropriate in some 
situations. The important issue is that we use soipe system that truly integrates the needs of the 
student with realistic placement options. 



ASK FOR ANY QUESTIONS 
Tell participants it is time for the next activity. 

ACTIVITY f 
SIMULATION — "ROSALIE" 
This activity (Rosalie) is a realistic simulation of the LRE decision making process. In this activity the 
participants work in groups of three or four, each group representing an IEP Planning Team. Participants receive 
information about the student (a summary of Rosalie's IEP) and possible placement options on an Information 
Sheet. The group considers student and placement option information and a member of the group records the 
considerations on a documentation form entitled "Decision Summary Checklist" (Worksheet 84). 

TRAINER DIRECTIONS: "ROSALIE" 

A. Establish working groups of 3-4 persons. 

B. Describe Rosalie 

1. She is 10 years old. 

2. She is physically handicapped and is delayed in development. 

C. Summarize Rosalie's IEP, which is included in the worksheet information, by reviewing: 

1. Her present education levels. if \ 

2. Her annual goals. 

3. The related services being recommended for Rosalie. 

D. Refer participants to the "Decisions" Information Sheets for Rosalie. (Worksheets 85-92) 
Explain that: 

1. Rosalie's IEP has been summarized on the left side of Worksheet 85. 

2. The two options being considered for Rosalie are described on the right side of the sheet. 

E. Give directions for Simulation Activity. 

1. Direct the group to consider which of Rosalie's learning needs can be met in each option. 

2. Inforrfi the group that they should record these considerations on a documentation form (The Decision 
Summary Checklist) (Worksheet 84). 

3. Show Transparency 119. (T-119) ' 

4. Review the headings on the form, 
a. Instruct group to 

— fill in student's name 

x) fill in the placement options that are being considered (TMR Class, Elementary School, IU, MH 

Class in Special Facility) 
— fill in additional columns for "Learning Needs" (Learning Style and Physical Environment) 
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—review the legend. A check mark beside a placement option indicates that the learning need can be 
met in that option; a minus sign indicates that the learning need cannot be met. 
b. Instruct the group to estimate a percentage of the time for academic or non-academic integration and 
to indicate the proximity to home in minutes of travel time. I 

F. Give participants 1 0-1 5 minutes to arrive at a decision in their respective groups. Answer any questions that 
may arise during that time. i 

G. Ask for a volunteer group to share its recommendation for placement and documentation while you record 
Ihe information on the transparency of Decision Summary Checklist « • ! 

H. Ask other groups to share their recommendations. \l 

1 . When a minus sign is recorded in a column, ask the group whether the placement option could be adapted 
to provide the missing element. 

2. Discuss the effects that additional information about the student placement option or the parents' 
preference might have on the decision. 

FOR FURTHER REFERENCE 
Placing Handicapped Students in the Least Restrictive Environment: A Model for Decision-Makers. The 
National Learning Resource Center of Pennsylvania. Available from: Penn Star, Union Deposit Mall, Harrisburg, 
Pennsylvania. 



ASK FOR ANY CLOSING QUESTIONS 
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THE APPRAISAL PROCESS 

PRE-REFERRAL PHASE 
REFERRAL/SCREENING PHASE 
PRE-ASSESSMENT PHASE 

COMPREHENSIVE INDIVIDUAL ASSESSMENT PHASE 
ASSESSMENT REPORT PHASE 
EDUCATIONAL PLANNING PHASE 
EDUCATIONAL INTERVENTION PHASE 
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PRE-REFERRAL PHASE 

A. DEFINING THE PROBLEM 

B. COLLECTING ANECDOTAL DATA ON REFERRAL PROBLEMS 

C. DISCRIMINATING UNIQUE PROBLEMS FROM NORMAL 
FLUCTUATIONS IN DEVELOPMENT 
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REFERRAL/SCREENING PHASE 

A. GENERATING CLASSROOM ALTERNATIVES FOR IDENTIFIED 
PROBLEMS 

B. EVALUATING RESOURCES TO ASSIST IN REFERRAL 
PROBLEM SOLVING 

C. SCREENING REFERRALS FOR SIGNIFICANT PROBLEMS 

D. DESIGNATING OTHER EDUCATIONAL ALTERNATIVES 

E. OPERATIONALIZING A GOOD REFERRAL FOR 
ASSESSMENT 
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PRE-ASSESSMENT PHASE 



DEVELOPING KEY ASSESSMENT QUESTIONS 

DETERMINING THE MULTIDISCIPLINARY TEAM NEEDED FOR 
COMPREHENSIVE ASSESSMENT 

RECOGNIZING THE EFFECTS OF DECISION MAKING BASED 
ON TRADITIONAL TESTS 
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COMPREHENSIVE INDIVIDUAL ASSESSMENT PHASE 

A. BUILDING A COMPREHENSIVE PICTURE OF THE CHILD 

1. ADDRESSING MEASURABLE ASPECTS OF ELIGIBILITY 
FOR SPECIAL PROGRAMS . 

2. SPECIFYING EDUCATIONAL NEED IN TERMS OF 
"ADVERSE EFFECTS " 

-3. INSURING SPECIFICATION OF PRECISE EDUCATIONAL 
COMPETENCIES 

B. BASIC CONCEPTS IN DEVELOPMENTAL ASSESSMENT 

C. PERSPECTIVES ON PHYSICAL, MOTOR, COGNITIVE, AND 
LANGUAGE DEVELOPMENT 

D. SPECIAL CONSIDERATIONS FOR PRESCHOOL AND 

INFANTS 

E. SPECIAL CONSIDERATIONS FOR ASSESSING 
CHARACTERISTICS OF: - ^ ; 

1. DEAF/BLIND 

2. CEREBRAL PALSIED 

3. ORTHOPEDICALLY HANDICAPPED 

4. SEVERELY MULTIPLY HANDICAPPED 
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ASSESSMENT REPORT PHASE 

A. INTEGRATING ALL AVAILABLE DATA INTO A 
COMPREHENSIVE REPORT 

B. DETERMINING WHEN A REPORT IS JARGON-FREE AMD 
UNDERSTANDABLE TO PARENTS 



ERIC 



83 



EDUCATIONAL PLANNING PHASE 



A. CONSIDERING EDUCATIONAL NEED AND "ADVERSE 
EFFECTS" AS PART OF THE ELIGIBILITY DECISION 

B. RELATING AS A TEAM MEMBER IN THE DECISION-MAKING 
PROCESS. 

C. DETERMINING MOST APPROPRIATE PLACEMENT, IF ANY, 
FOR INTERVENTION 

D. RECOGNIZING VARIOUS FORMS OF BIAS IN THE 
EDUCATIONAL PLANNING PROCESS 

E. INCORPORATING PARENTS AS INTEGRAL MEMBERS OF 
THE EDUCATIONAL PLANNING TEAM 
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EDUCATIONAL INTERVENTION PHASE 



A. WORKING WITH AND FROM MEASURABLE GOALS AND 
OBJECTIVES 7 

B. BROADENING THE BASE OF PROGRAM OPTIONS 
PERCEIVED BY THE SCHOOL PERSONNEL 

C. UNDERSTANDING THE CONCEPT OF LEAST RESTRICTIVE 
ENVIRONMENT 

D. EVALUATING STUDENT PROGRESS IN TERMS OF GOALS 
AND OBJECTIVES 



so 
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WHY STUDENTS FAIL 



INDIVIDUAL 
CHARACTERISTICS 

PHYSICAL, MENTAL, OR > 
EMOTIONAL HANDICAP 

FREQUENT MOVES 

POOR MOTIVATION 

SLOW LEARNER 

POOR vfelON/HEARING 
ACUITY 

MINORITY GROUP 
MEMBERSHIP 

LOW SOCIOECONOMIC 
STATUS 



SCHOOL SYSTEM 
CHARACTERISTICS 

TEACHING STYLE 
(AUTHORITARIAN; 
UNSTRUCTURED) 

TASK DEMANDS ABOVE 
INSTRUCTIONAL LEVEL OF 
CLASS 

LACK OF BEHAVIORAL 
CONTROL 

PERSONALITY CONFLICT 
(TEACHER/STUDENT) 

TEACHER EXPECTATIONS 
FOR STUDENT 

CLASSROOM ENVIRONMENT 
(CROWDED-NOISE- 
TEMPERATURE-LIGHT- 
DISTRACTIONS) 

POOR TEACHING 
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NONBIASED ASSESSMENT MODULE 

BASIC CONSIDERATIONS 

LEGAL PRINCIPLES 

SOCIOCULTURAL CONSIDERATIONS 

UNDERSTANDING LANGUAGE CHARACTERISTICS 

NONBIASED EDUCATIONAL ASSESSMENT 

NONBIASED ASSESSMENT OF MILDLY RETARDED STUDENTS 

NONBIASED ASSESSMENT OF EMOTIONALLY DISTURBED 
STUDENTS 

f 




NON-TEST-BASED ASSESSMENT MODULE 

INTERVIEW-BASED ASSESSMENT 
OBSERVATION-BASED ASSESSMENT 
CURRICULUM-BASED ASSESSMENT 
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J 

PRE-REFERRAL PHASE 



STEPS 

1. DEFINING REFERRAL PROBLEMS 

2. MEASURING REFERRAL PROBLEMS 

3. DISCRIMINATING UNIQUE PROBLEMS FROM NORMAL 
DEVELOPMENT 
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DEFINING REFERRAL PROBLEMS 

A CLASSROOM TEACHER CAN — \ 

1. ' NOTE STUDENT HAVING BEHAVIORAL PROBLEM(S) ] 

2. STATE PROBLEM(S) IN A SPECIFIC WAY 

3. USE BEHAVIOR OBSERVATION TECHNIQUES . 

4. USE BEHAVIOR CHECKLISTS \ 

5. ASK OTHER SCHOOL PERSONNEL TO HELP VERIFY THE 
STATED PROBLEM(S) \ 

.6. DETERMINE SIGNIFICANCE OF PROBLEM(S) 

7. PINPOINT STUDENT STRENGTHS AND WEAKNESSES FOR 
REFERRAL I 
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MEASURING REFERRAL PROBLEMS 



/ 

/ 



TWO CHARACTERISTICS IMPORTANT TO TEACHER— 

1. PRACTICAL < / 

2. REASONABLY SPECIFIC/^ND ACCURATE 



'- TWO TYPES OF MEASUREMENT— 

1. MEASUREMENT OF LASTING PRODUCTS 

2. DIRECT BEHAVIORAL OBSERVATION 



/ 

/ 



ERIC 



96 



T-15 



< 



v.. 



SOME ACADEMIC PRODUCTS 



— % OF READING COMPREHENSION QUESTIONS ANSWERED 

CORRECTLY. 1 i 

— % OF WORDS MISSPELLED . , . • ' 

t - v ' - • • * " • 

— % OF LETTERS. REVERSED ON A WRITTEN ASSIGNMENT - , 

— % OF ADDITION PROBLEMS INCORRECT BECAUSE OF " 

FAILURE TO* "CARRY" X Q 

■ 

— % OF SUBTRACTION PROBLEMS INCORRECT BECAUSE OF 

• FAILURE TO "BORROW" 

— % OF ASSIGNMENTS COMPLETED-PER DAY (OR PER *r , 
^ WEEK) « ' '". 



A" 
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MEASUREMENT PROCEDURES FOR OBSERyATI 

t." CONTINUOUS RECORDING • , 4 - . 

2. .TIME SAMPLING /^l . '\ ' . 

a. FREQUENCY RECORDING, ^ • ' 

• b." INTERVAL RECORDING - 

c. DURATION RECORDING \ ■' „ 

* • .', \.:--' . • , ■ 

■ - : x ■ 
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DETERMINING THE SIGNIFICANCE OF THE 
* V • " (PROBLEM BEHAVIOR k 

1 . DETERMINE TH^DEGRE£ TO WHICH THE STUDENT'S ) 
BEHAVIOR DIFFERS FROM THE CLASS AVERAGE 

« & * 

£, OBSERVE ONE Oft TWO OTHER STUDENTS AND COMPARE 
THBlp BEHAVIOR .WITH TARGET CHlLD./(BE SURE TO 
MAT&i ETHNIQITY AND SEX 6F CONTROL CHILD TO" v 
TARGET CHILD )) V . 

3. EXERCISE'CAOTION REGARDING' REFERRAL BIAS AND 
SdCIAL VALUES . ' \^ 



/"I 
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TEAfeHER S PERCEPTION 



V. 

N - True Negative^ 


r 

\ ■ 

' False -Positive - ^ - 
' B 

. \ 

* 


False Negative 

^ • - 


i 

* i * 

a v 

v True Positive - 

* 4. 

\ * a. 
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x PROSPECTIVE VALIDITY FOR REFERRAL 

% . . . u 

1.. TEACHER'S PAST "TRACK RECORD" . 



\ 



2. INTER-TEACHER PERCEPTIONS • . . ■ x 

L 3. INTER-INDIVIDUAL COMPARISONS' V . " 

4. INTRA- AND INTER-SEtTJNG [COMPARISONS 

•' . . .. > 

5. CROSS-CULTURE COMPARISONS 

6. MEDICAL ^ND DEVELOPMENTAL HISTORIES 

7. EXISTING- TEST DATA \ '* f 
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r\t r " • INTjRA-CHILD VARIABLES 

< A THREE-DIMENSIONAL MODEL OF ASSESSMENT 
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REFERRAL/SCREENING PHASE 
(A $-PART PROCESS) 



•iV GENERATE &ASSROOM ALTERNATIVES- 



2. EVALUATE REFERRAL RESOURCES 

»■ • w • 

3. SCREEN FOR SipNIFfCANT PRpBL^MS 

4. "DBSIGNAT^' OTHER^.EDUCATIONAL ALTERNATIVES 

5. OPERATIONALIZE- A^GOOD REFERRAL FOR ASSESSMENT 
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POSSIBLE HIGH RISK STUDENTS 



, 1.' SCORE AT 25TH PERCENTILE OR BELOW ON GROUP 
^, ABILITY TE^TS ; . 

2. MAKE ONE OR MORE ZEROS OR FAILING GRADES ON 
REPORT CARDS 

3. SCCfRE^BELOW 25TH PDRCENTILE ON STAN DARQIZED 
r_/ ACHIEVEMENT TEST? . . . f 7S 



A. EXHIBIT INCONSISTENT AND/OR UNAtCEPTABLE^EHAVIOR 
FOR THEIR AGE/PEBR GROUP 

5. .STRIVE TO ACHIEVE ACADEMIC SUCCESS NO MATTER ' 
WHAT THE COST ' J * N . - 

6*. SEEM UNABLE TO ACCEPT: FAILURE' n 

7. ARE WITHDRAWN AND HAVE LITTLE INTERACTION WITH 
PE^RS ' • c ' - 




/ 
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SOWlE PRINCIPLES OF SCREENING 



' I.' SYSTEMATIC ANALYSIS OF CLASSWORK AND/OR 

OBSERVATION CAN HELP DETERMINE- A DISCREPANCY 



2. WITH AN UNDERSTANDING OR THE REFERRAL7SCREENING 
PROCESS, THE CLASSROOM TEACHER CAN BETTER-* 
IDENTIFY HIGH RiSK STUDENTS - V"~ 

3. THE CLjAS^ROOM- TEACHER IS THE PRIMARY RESOLVE 
v FOR SPECIFYING STUDENTS' STRENGTHS AND 

WEAKNESSES x ' V ' « 

4. SYSTEMATIC OB§EF{VATION TECHNIQUEsVlD SCREENING 

5. EFFECTIVE COMMUNICATIONS ESSENTIAL . ■' ' 

6. STUDENT BEHAVIORS MAY VARY WITH DIFFERENT ' 
TEACHERS, AND COOPERATION IS ESSENTIAL 



3 
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CLASSROOM ALTERNATIVES TO TRY>R/0/? 

TO REFERRAL— 



A 



1. SHORTER ASSIGNMENTS 

2. LONGER ASSIGNMENTS 

3. MORE FREQUENT GRADING * ;■ 

"ERIAL 



4. DIFFERENT- INSTRUCTIONAL MA" 

&. DROPPING BACK- IN THE CURRICULUM TOV\ POINT WHERE * 
.. THE STUDENT CAN ACHIEVE J 

6. ^CHANGING STUDENT'S SEATING. . „ ' 

7^CHANGING CLASSROOM STRUCTURE 

8. IMPLEMENTING A REVVAhp SYSTEM FOR COMPLETED ' 
\ WORK AND APPROPRIATE- BEHAVIOR 
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SCREENING/REFERRAL RESOURCES 



1. REFERRAL, SCREENING AND ASSESSMENT COORDINATOR 

2. SCHOOL PSYGHOLOGIST ' • 

♦ ■ \ ■ < 



3. EbUCATIONAL SPECI^LIST/DIAbNQSTICIAN >- 



6. SCHOOL COUNSELOR/SOCIAL WORKER ' > V , 

7. PARENTS. \ ' '• . •' , ' <j 

8. CLASSROOM TEACHERS \ 

9. LOW INCIDENCE SCREENING AND ASSESSMENT 
PROFESSIONALS (e.g., QRIENTAT JON AND MOBILITY 
SPECIALISTS) ^ / 



/ 
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7 MINIMAL DATA TO COLLECT FOR^CREENING: 

1. VISION/HEARING SCREENING RESULTS 

>/ . • ' ■. 

2, CHILD:S EDUCATIONAL HISTORY (INCLUDING GRADES AND 
TEST SCORES) ' o 

a TEACftER OBSERVATIONS ' ' 

4.. LAN&JASE SKILLS'RATED BY TEACHER , : l 

5. SPEECH SCREENING " ; ' 

* / ■ 

6. HEALTH/MEDICAL HISTORY " . . 

7* STRATEGIES TRIEP BY TEACHER TO ASSIST STUDENT AND 
' . OUTCOMES . . v -. . ■ 

8. WORK SAMPLES ; ' ' - ' - 

9. SOCIO-CULTURAL/FAMILY HISTORY . 
OTHER: 

t In 103 ... 
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OTHER EDUCATIONAL ALTERNATIVES 
(PRIOR TO SPECIAL EDUCATION ASSESSMENT) 

■ . ;., . ■ '" . O 

1. BILINGUAL EDUCATION . / , 

2. TITLE I PROGRAMS - ' * ' ( 

3. REMEDIAL MATH CLASSES I < 



/ 

4. . COMPENSATORY EDUCATION PROGRAMS 

5. CHANGE OF SCHQOLS 

6. CHANGE OF TEACHERS 

7. SUPPORT SERVICES (e.g., SCHOOL PSYCHOLOGIST) 

IF NONE OF THESE ALTERNATIVES ARE APPROPRIATE 
THEN— SPECIAL EDUCATION REFERRAL CAN FOLLOW 
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OPERATIONALIZING A GOOD REFERRAL 

1. ALL REGULAR EDUCATION RESOURCES HAVE BEEN 
EXHAUSTED. 

2. ASK: "DO WE SUSPECT THAT THIS dHILD..." 

a) IS HANDICAPPED? AND 

b) IS IN NEED OF SPECIAL EDUCATION SERVICES'? 

« 

3. COLLECT AND ATTACH ALL DATA^TO t\HE DISTRICT 
REFERRAL FORM ■ i 

4. TRACKING SYSTEM FOR MONITORING REFERRAL IS* 
. ESTABLISHED 

5. PARENT PERMISSION OBTAINED 



/ 

/ 

110 



/ . ' ^ * T-29 



v- 1 \ 



ASSESSMENT QUESTION 

\ 

A QUESTION DEVELOPED THROUGH THE PROCESS OF 
INTERVIEWING TO BE^NSWERED DURING THE ASSESSMENT 

I PROCESS 'BY INTERVIEWS, OBSERVATIONS/INFORMAL AND 

IFORMAL ASSESSMENT 



/ 
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FACTORS TO RULE OUT FIRST 

POOR VISION/HEARING ACUITY. 

TASK DEMANDS ARE AT THE STUDENT'S INSTRUCTIONAL 
LEVEL ' • « 




•/ 

/ 
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PRE-ASSESSMENT CONFERENCE 



ASSESSMENT QUESTION: "ARE THE READING ASSIGNMENTS 
' / GIVEN TO JOHNNY AT hUS\ » 

x . u ' INSTRUCTIONAL LEVEL?" 

1. DATA AVAILABLE TO GROUP FOR REVIEW: . ^ - 

, —CURRENT CLASSROOM- EXAMPLES OF READING 
ASSIGNMENTS • 

— PREVIOUS READING GRADES 

— LIST OF ATTEMPTED CLASSROOM REMEDIATION ANI 
RESULTS y J 

—PREVIOUS TEACHER COMMENTS * ' 

—CURRENT READING LEVEL 
— ACHIEVEMENT TEST RESULTS 
—HEALTH SCREENING (VISION, HEARING) 



PRE-ASSESSMENTdONFERENCE 



ADDITIONAL DATA RECOMMENDED TO BE COLLECTED: 

—READING ACHIEVEMENT DATA (AS- CURRENT AS 

POSSIBLE) SHOWING MOW JOHNNY COMPARES TO HIS 
CLASSMATE'S , T\ . * • : c 

— CURRICULUM BASED ASSESSMENT USING SELECTED 
. READING. MATERIALS FROM SECOND AND, IP 
NECESSARY, FIRST GRADE CLASSES AT THAT SCHOOL. 
A LEVEL OF READER SHOULD BE FOUND WHICH 
PRESENTS MATERIALS A RATIO OF 93 TO 97% KNO\A/N 
WORDS EQUALS HIS INSTROOTIONAL LEVEL 

— COMPARE THIS LEVEL READE^ TO THE &NE CURRENTLY 
BEING USED (THEi ASSUMPTION IS THAT IF A STUDENT * 
IS FAILING A TASK, THE TASK' IS TOO HARD— IT'S ABOVE 
HIS INSTRUCTIONAL LEVEL) 



is 




CHARACTERISTICS OF GOOD -\ , 

ASSESSI\/feNT QUESTIONS - 

1. THE QUESTION IS RELEVANT TO A LEGITIMATE CONCERN ^ 
OR PROBLEM 

2. THE QUESTION IS ANSWERABLE i ' ' \ 

3. THE ANSWER TO THE QUESTION WILL RESULT IN 
INFORMATION USEFUL/TO DEVELOPING AN "INTERVENTION 
OR DETERMINING ELIGIBILITY ' > 

/ •■ v 

: ■ \ • . • - ' 

C ' 

t 
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CHARACTERISTICS OF ASSESSMENT QUESTIONS, 

/ ^ ' " . • ' 

CRITERIA " 

IS THE QUESTION RELEVANT TO A LEGITIMATE CONCERN 
OR PROBLEM? > 

IS THE QUESTION ANSWERABLE?^ ' 

WILL THE ANSWEFj} TO THE. QUESTION RESULT IN 
INFORMATION USEFUL TO DEVELOPING AN INTERVENTION 
OR DETERMINING ELIGIBILITY? 

1. WHAT IS JOHNNY'S CURRENT, ACHIEVEMENT LEVEL IN 
• READING? / 

2. WHAT IS JOHNNYS PSYCHOMOTOR FUNCTIONING? 

3. WHAT IS JOHNNY'S CURRENT LEVEL OF EMOTIONAL 
' FUNCTIONING? 

4. WHAT IS THE NATURE OF JOHNNY'S HOME 
ENVIRONMENT? 

5. WHAT IS JOHNNY'S ADAPTIVE BEHAVIOR? 

6. WHAT DO MEDICAL RECORDS OBTAINED ON JOHNNY 
^ INDICATE?— 2 ^ . 

7. IS JOHNNYS FATHER'S DRINKING PROBLEM THE 
CAUSE OF HIS' SCHOOL DIFFICULTIES? " . 

8. DOES JOHNNY EXHIBIT ANY OBVIOUS VISUAL ACUITY 
PROBLEMS? 

9. DOES JOHNNY HAVE ANY FRfENDS" IN -THE' 
. CLASSROOM? 

10. IS JOHNNY ELIGIBLE FOR SPECIAL EDUCATION / 
SERVICES AS LEARNING DISABLED? . / - 



116 



0 .< 



e 4 



BASIC PREMISE 



COMPOSITION OF A MULTI DISCIPLINARY TEAM IS BEST 
DETERMINED BY —' 

SPECIFYING KEY ASSESSMENT QUESTIONS 
THEN — - • \ "' 3 , 

2. bETERMINING WHO WILL MOST COMPETENTLY AND 
EFFICIENTLY ANSWER. THOSE QUESTIONS 




V 
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FACTORS INFLUENCING DECISION-MAKING 

I * . 

preferences fdr types of students '(degree. of 

attractiveness, ^student work motivation, type of 
, Problem displayed, etc.] " " * 

job attitude (positive-negative) 

tolerance levels for behaviors (what can be 

IGNORED) 

4 

AMOUNT OF PROFESSIONAL TRAINING 

PREVIOUS EXPERIENCE (BOTH NATURE AND AMOUNT). 

SCHOOL SYSTEM PRESSURES (OTHERS DON'T HAVE THESE 
' PROBLEMS; WE NEED TO HELP TJHESE STUDENTS) 

PARENT PRESSURES (WE WANT EXTRA HELP FOR OUR' 
CHILD) • / 
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PLACEMENT COMMITTEE DECISIONS 

f" ' " v . , (MORROWTst-a 

TEN PLACEMENT COMMITTEE^ GIVEN DATA ON 12 STUDENTS 

PROBLEM: TO DECIDE WHETHER OR NOT EAck STUDENT 
WAS ELIGIBLE FOR SPECIAL EDUCATION h , 
SERVICES b .\ 

9 SIX CASES HAD BEEN RECOMMENDED FOR SPECIAL 
EDUCATION r I j 4 



© six cases recommended* for regular c£Assroom % . 

•V/2 OF THESE CASES FROiyi EACH GROUP INQillDED 
SOCIAL' HISTORY INFORMATION 

® 1/2 OF THESE CASES FROM EACH GROUP DID NOT HAVE 
SOCIAL HISTORY INFORMATION 

RESULTS: THE COMMITTEE DECISIONS REGARDING SPECIAL 
EDUCATION^ ELIGIBILITY SHOWED NO SIGNIFICANT 
J * RELATION EITHER: ^ 

(1) -TO THE PSYCHOLOGISTS' RECOMMENDATIONS 
• FOR PLACEMENT, OR 

(2) TO THE PRESENCE OR ABSENCE OF SOCIAL 
HISTORY INFORMATION 
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TO WHAT PXTENT ARE TEAM 
DECISIONS DATA-BASED? 

*' * • (RICHEY & GRADEN, 1980) 

PROBLEM:. TO STUDY THE DEGREE IpF RELATIONSHIP ' 

. BETWEEN TEAM ELIGIBILITY* DECISIONS FOR '* 
LEARNING DISABILITIES- AND DATA PRESENTED AT 
THE MEETING • 

® 20 VIDEOTAPES OF TEAM MEETINGS ANALYZED USING 
OBSERVATION SYSTEM \ 

® TWO TYPES OF STATEMENTS CODED: 

(1) THOSE RELATED TO EXPECTEDoLEVEL OF a 
PERFORMANCE (CURRENT GRADE PLACEMENT, 
EXPECTED GRAD6> LEVEL, AGE), AND ^ 

(2) THOSE RELATED TO ACTUAL LEVEL OF PERFORMANCE 
' ^OBTAINED SCORES, OBSERVATIONAL MEASURES, 

STATEMENTS OF ATTITUDES) " , 

© EACH STATEMENT CODED IN ONE OF THREE WAYS: 

(1) SUPPORTIVE, {{) REFUTING, OR . ' / 

; (3) IRRELAVANT TO DETERMINING ELIGIBILITY FOR 
' LEARNING DISABILITY SERVICES 



® THE FOUR {ELIGIBILITY CRITERIA SELECTED AS DECISION 
CRITERIA: / 

(1) DISCREPANCY BETWEEN^CTuWaCHIEVEMENT AND 
- ABILITY . ' " 

(2) A SIGNIFICANT VERBAL/PERFORmXnCE DISCREPANCY 

' ON THE WfSC-RV' ' //' 

' (3) THE CURRENT FEDERAL DEFINITION' CRITERIA 

(4) THE .ACTUALQELIGIBILITY DECISION FOR LD SERVICES 
MADE BY THE TEAMS / 
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RESULTS 
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1 . MODERATE COflREI/ATION (R = .52) BETWEEN AMOUNT OF 
. INFORMATION PRESENTED AND CLASSIFICATldN AS 

LEARNING DISABLED * , 

2. 83% OF STATEMENTS MADE CONSIDERED IRRELEVANT TO 
ELIGIBILITY DECISION . <' 

3. NO- RELATIONSHIP FOUND BETWEEN STATEMENTS 

- RELEVENT TO .ABILITY/ACHIEVEMENT, • 

VERBAL/PERFORMANCE DISCREPANCIES,. OR FEDERAL 
DEFINITION CRITERIA, AND PLACEMENT TEAM DECISION 

SUMMARY POINT 



"THE DATA DID fS(OT SUPPORT THE BELIEF THAT TEAMS USE 
SPECIFIC (OR* FORMAL) CRITERIA IN' MAKING ELIGIBILITY 
DECISIONS, NOR THAT ASSESSMENT DATA ARE USED TO 
SUPPORT OR REFUTE ELIGIBILITY (p.53) " 
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-•*• . ; ... * •/.'■.. 

EFFECTS OF BIASED CASE FOLDER INFORMATION 
ON DIAGNOSTIC DECISION, MAKING 

^ , * (Ysseldyke & Algozzine, 1980)' 

. ■ " . ' " - t ■ 

PRQBLEM: IF TEST DATA ARE HELD CONSTANT, WHAT ' 
_ EFFECT DOES VARYING STUDENT' . ' 
.' . CHARACTERISTICS IN. THE REFERRAL 

INFORMATION HA^E UPON ELIGIBILITY AND 
DIAGNOSTIC CLASSIFICATION DECISIONS? 

- • IN A COMPUTER SIMULATION STUDY, SCHOOL 

: PROFESSIONALS (N = 83) WERE ASKED TO MAKE 

DECISIONS ABOUT A STUDENT B 3ED UPON INITIAL CASE 
FOLDER INFORMATION •' 

- © PARTICIPANTS COULD REQUEST DImGNOSTIC TEST DATA 

FROM SEVEN DOMAINS (BUT SCORES WERE AVERAGE IN 
ALL DOMAINS) ," ■ ij . 

• INITIAL REFERRAL INFORMATION WAS VARIED ON THE 
BASISpF: SEX, SOCIO-ECONOMIC STATUS, PHYSICAL 
ATTRACTIVENESS AND NATURE OF REFERRAL PROBLEM " 
(ACADEMIC OR BEHAVIOR) 

© PARTICIPANTS WERE ASKED TO MAKE DECISIONS. ABOUT 
THE STUDENT'S (1) ELIGIBILITY FOR SPECIAL EDUCATION 
SERVICES, AND (2) DIAGNOSTIC CLASSIFICATION 
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RESULTS 

J' ■ ■ ' 

1. TESTS WERE SELECTED -IN A SIMILAR 5 MANNER 
REGARDLESS OF INFORMATION PRESENTED AT TIME OF 

• REFERRAL • • 

2. REGARDLESS OF TEST SELECTION SIMILARITY, DIFFERENT 
DECISIONS WERE MADE ABOUT THE STUDENT (ALL TESt 
PERFORMANCE DATA. WERE DEPICTED AS AVERAGE). 
APPROXIMATELY 52% OF THE PARTICIPANTS FOUND THE 
CHILD ELIGIBLE FOR SPECIAL EDUCATION SERVICES 

3. DIAGNOSTIC CLASSIFICATION DECISIONS WERE "A 

f ^ FUNCTION OF STUDENT CHARACTERISTICS DESCRIBED IN 
THE REFERRAL INFORMATION: 

a. EMOTIONALLY DISTURBED CLASSIFICATIONS WERE 
' MORE LIKELY WHEN THE REFERRAL STATEMENT 
INDICATED BEHAVIORAL PROBLEMS (NO EVIDENCE FOR 
SUCH CONFIRMATION WAS INDICATED IN BEHAVIORAL 
ASSESSMENT DATA REQUESTED BY PARTICIPANTS) 

. b. NO* CLASSIFICATIONS OF MENTAL RETARDATION WERE , 
MADE " ■ 

c. LEARNING DISABLED CLASSIFICATIONS WERE RELATED 

TO A VARIETY OF SPECIFIC FACTORS. FOR EXAMPLE: 
, UNATTRACTIVE, LOW SES GIRLS REFERRED FOR 
ACADEMIC PROBLEMS WERE MUCH MORE LIKELY TO BE 
PIAGNOSED LD THEN UNATTRACTIVE, LOW SES GIRLS 

. REFERRED FOR BEHAVIOR PROBLEMS 



loo 

JL U 



ERIC 



T-39C 



SUMMARY POINT 

fflS POSSIBLE ". . . THAT EXAMINERS MAY HOLD, AND SEEK 
TO CONFIRM (WITH OR WITHOUT APPROPRIATE EVIDENCE), 
PRECONCEIVED NOTIONS ABOUT THE ASSESSMENT 
OUTCOMES BASED UPON THE CHILD'S 'CHARACTERISTICS ' " 
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TWO PURPOSES OF PSYCHOLOGICAL ASSESSMENT 

1. ELIGIBILITY DETERMINATION 

2. EDUCATIONAL PROGRAMMING 
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FACTORS INFLUENCING JHE TEST BATTERY . 

1. SCHOOL SYSTEM DEMANDS THAT A CERTAIN NUMBER OF 
STUDENTS BE "TESTED" WITHIN A CERTAIN TIME PERIOD 

2. AMOUNT OF TIME AVAILABLE TO TEST IN ORDER TO BE 
EFFICIENT WE USE THE SMALLEST NUMBER OF TESTS, 
YET TRY TO USE THAT INFORMATION TO ANSWER BOTH 
TYPES OF ASSESSMENT QUESTIONS 
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FIVE STEPS IN BUILDING A COMPREHENSIVE PICTURE 

1. DEVELOP TWO SETS OF QUESTIONS AROUND 

BEFERBAL-BROBLEM:— ^, ---- - -~ 

a. WHY— DOES JOHNNY BEHAVE THIS WAY? . 
^ b. WHAT— CAN BE DONE ABOUT IT? 

2. EXPAND "WHY" QUESTIONS INTO TWO MAJOR 
AREAS: 

a. -WHY DOES A STUDENT FAIL/MISBEHAVE: 

(1) STUDENT CHARACTERISTICS AND/OR 

(2) SCHOOL SYSTEM CHARACTERISTICS 

b. IF ANSWER TO "WHY" CENTERS QN POSSIBILITY 
OF A HANDICAP (A STUDENT CHARACTERISTIC), A 
SET OF QUESTIONS EMERGES ON WHETHER OR 

. NOT HE DISPLAYS CHARACTERISTICS OR MEETS 
THE ELIGIBILITY CRITERIA FOR THE PARTICULAR 
HANDICAP 
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3. DEVELOP ASSESSMENT QUESTIONS (PRE- 
ASSESSMENT PHASE), THEN ANALYSE KNOWN DATA 
FOR ANSWERS TO AS MANY QUESTIONS AS 

— POSSIBLE : _______ 

4. IF AN UNANSWERED QUESTION CONCERNS 
POSSIBLE PRESENCE OF A HANDICAP, CHECK 
ELIGIBILITY CRITERIA FOR SECOND SOURCE OF 
ASSESSMENT QUESTIONS REGARDING "WHY " 

5. ASSIGN UNANSWERED ASSESSMENT QUESTIONS TO 
MULTIDISCIPLINARY TEAM TO GATHER ANSWERS 

MAJOR POINT: 

WITH ABOVE CQNBtlJIONS, ASSESSMENT DIFFERENT 
FOR EACH STJUDENT^JNCE QUESTIONS GENERATED 
SHOULD FOCUS ON BOTH STUDENT AND CLASSROOM 
ENVIRONMENT AS INTERACTIVE FACTORS RESULTING 
IN THE DEFINED REFERRAL PROBLEM 
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MENTAL RETARDATION 



" 'MENTAL RETARDATION' MEANS SIGNIFICANTLY SUB- 
AVERAGE GENERAL INTELLECTUAL FUNCTIONING EXISTING 
CONCURRENTLY WITH DEFICITS IN ADAPTIVE BEHAVIOR AND 
MANIFESTED DURING THE DEVELOPMENTAL PERIOD, WHICH 
ADVERSELY AFFECTS A CHILD'S EDUCATIONAL 
PERFORMANCE." (P.L 94-142) 
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THREE MEASURABLE ELEMENTS 

1. SUB-AVERAGE INTELLIGENCE 

2. DEFICIT IN ADAPTIVE BEHAVIOR 

3. ADVERSELY AFFECTED EDUCATIONAL PERFORMANCE 
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ELIGIBILITY QUESTIONS « 

1. IS THE STUDENTSIGNIFICANTLY SUB-AVERAGE IN 
INTELLECTUAL FUNCTIONING? 

2. ARE- THERE CONCURRENT DEFICITS IN ADAPTIVE* 
BEHAVIOR? 

* k 

3. DO THE SIGNIFICANT SUB-AVERAGE INTELLECTUAL 
FUNCTIONING AND IMPAIRED ADAPTIVE BEHAVIOR 
SIGNIFICANTLY AFFECT EDUCATIONAL PERFORMANCE? 
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OVERVIEW 



ORIGINS OF ASSESSMENT QUESTIONS • 



i-Ref erral 'Pha'se 



X 



:erral/Screening Phase 



i 



^-Assessment Phase- . 3 



rerral 
)blem 



j-reasons ^ ^ " (1) eligibility Y f $> 

< for/ —A is \ determination// • 

I failure' ' handicap^ ' , 




iprehensive Individual Assessment Ph&se 
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(D) Unanswered Questions 



I 
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■(c) 



■4 (2) Programming 



(E) (1) Eligibility Qs 
■*"(?) Programming* Qs 



0 




Purposes 
of 

Assessment 
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FIVE STEPS TO COMPREHENSIVE PICTURE 

1. THE TWO SETS OF QliiSTIONS AROUND REFERRAL 
PROBLEM GENERATE (A) . 

2. FIRST SET OF WHY QUESTIONS EXPANDS INTO TWO 
AREAS (B) • / 

FROM STUDENT AREA, ONE QUESTION COULD BE "IS 
- THERE A HANDICAP?" (C) 

3. UNANSWERED ASSESSMENT" QUESTIONS AFTER- ANALYZING 
KNOWN DATA (D) 

4. ELIGIBILITY CRITERIA + PROGRAMMING QUESTIONS = (E) 

5. ASSIGN UNANSWERED QUESTIONS AT (D) AND (E) TO 
MULTIDISCIPLINARY TEAM 
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THREE GENERAL ASSESSMENT QUESTIONS 

>. IS A HANDICAPPING CONDITION PRESENT? 

2. DOES THE HANDICAP "ADVERSELY AFFECT" EDUCATIONAL 
PERFORMANCE? >' 

3. WHAT ARE THE STUDENTS SPECIFIC INSTRUCTIONAL 
NEEDS? * 
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V 



TWO CONSIDERATIONS WHEN MEASURING 
ADVERSE EFFECTS 

f. USE NORM REFERENCED TESTS TO COMPARE STUDENT'S 
PERFORMANCE TO NORM GROUP 0 

2. ; CONSIDER THESE COMPARISONS ALSO: '. \ 

(A) '/AVERAGE" DISTRICT lEVEL PERFORMANCE COMPARED 
TO NATIONAL NORMS 

(B) "AVERAGE" FOR. ALL STUDENTS AT THAT GRADE 
LEVEL ON HIS CAMPUS COMPARED TO ENTIRE 
DISTRICT GRADE LEVEL )..' 

(C) "AVERAGE". FOR STUDENTS IN HIS CLASS TO REST OF 
CAMPUS AT SAME GRADE LEVEL - 
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TWO MAJOR POINTS WHEN MEASURING 
STUDENT INSTRUCTIONAL -NEEDS 



IT TESTS USED FOR ELIGIBILITY DETERMINATION RARELY 
CAN BE USED FOR EDUCATIONAL PROGRAMMING 

2. CRITERION-REFERENCED RATHER THAN NORM 

REFERENCED ACHIEVEMENT TESTS SHOULD BE USED 

\ - (ACTUAL CURRICULUM MATERIALS FROM THE 

CLASSROOM— STUDENT'S READING/MATH BOOKS— PROVIDE 
MOST USEFUL DATA FOR INSTRUCTION ) 



) 



COMPLETING COMPREHENSIVE 
INDIVIDUAL ASSESSMENT 

muLtidisciplinary team reviews all current data to 
see if all unanswered questions have been 
answered 

if not, additional data are collected to answer 
all remaining questions 



IF SO, TEAM IS READY TO COMPILE REPORT 
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FOUR TYPES OF DEVIATIONS FOR 
DEVELOPMENTAL ASSESSMENTS 



1. NORMAL 

2. GENERAL DEVELOPMENTAL DELAY 

3. DOMAIN SPECIFIC 

4. WITHIN DOMAIN DEVIATIONS 
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TYPES OF DEVELOPMENTAL 
ASSESSMENT PROCEDURES 

• / 

1. PSYCHOMETRIC TESTS (e.g., WISC-R) 

2. CRITERION REFERENCED TESTS 

3. PIAGETIAN BASED SCALES 
•4. RATING SCALES 

5. OBSERVATIONAL PROCEDURES 

6. OTHER 

i 
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Standard deviations ~2.S' 

Standard scores' 

c-seores ~2.00 .1.0(1 

'/'-stores 30 40 

IQ (S =10) G8 84 

Sianinrs ■« J — \\ 

IV reen tiles 2 ' 10 

Aj»c equivalents G-l 1 .8-8 

lor 1 0-year-old \ 

children on the I . 

1072 SianlonMlincl \ \ 



— — I- 



Mean 



0 
50 

too 

50 
KJ-G 



4 1.00 

(i(J 
1 l(i 

7—* 

84 
1 2-4 



+ 2.00 
70 
132 

98 
' 14-1 



i^uic 5.2" 'Relationship amon^\srlc\ led standard .scores, percentiles, and one 



a^e .so i iv and the normal rniw 



From Salvia, J. and Ysseldyke, J. Assessment in Special and Remedial 
Education,- 1981 , 2nd ed . : : 7 
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WORKSHEET FOR 


COMPARING THE 
SCALE SCORES 


SCALED SCORES 
ON THE WISC-R 


WITH THE MEAN 


• ■ EXAMINEE'S SUBTEST 
WISC-R SUBTEST SCALED SCORE 


DEVIATION ■ 
FROM MEAN 


SIGNIFICANCE 
LEVEL 


Information 


10 


0 


Not significant 


Comprehension 


6 


-4 


.05 


Arithmetic 


8 


-2 


Not significant 


Similarities 


5 


-5 


.05 


Vocabulary 


.8 


. _2 


Not significant 


Picture Completion 


10 




Not significant 


Picture Arrangement 


11 


+1 


Not significant 


Block Design 


15 


+5- 


. .05 


Object Assembly 


12 


+2 


Not significant 


Coding 


4 "■ 


"6 


.05 


ADAPTED FROM SATTLER (1974) 
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SUMMARY 

1. KNOW" THE SD FOR THE SUBSCALE TO DETERMINE IF IT 
IS SIGNIFICANTLY DIFFERENT FROM THE MEAN 

2. 95% CONFIDENCE LEVEL = SD FOR SUBSCALE x ±1.96 

3. 99% CONFIDENCE LEVEL = SD FOR SUBSCALE x ±2.58 

4. THE NORMAL CURVE CAN BE USED WITH ANY NORM 
REFERENCED AND STANDARDIZED TEST 

5. SD'S ARE GENERALLY PRESENTED IN A TEST MANUAL 
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TABLE C'7. Differences Required for Significance Whon Each WISC-R Subtest Scaled Score If Compared to 
the Moan Scaled Scoro for Any Individual Child 



Subtest 


5 Verba/ 

Scale 
Subtests' 
.05 .01 


6 Verbal 

Scale 
Subtest's 
.05 .01 


5 Performance 
Scale 
Subtests 6 
.05 .01 


6 Performance 
Scale 
Subtests 
.05 .01 


nf Or rt\ ntifin 


2.81 


3.37 


2,94 


3. 50 












Similarities 


3.07 


3.68 


3.22 


3.84 ' 












Arithmetic 


-3.14 


3.76 


3.30 


3.93 












Vocabulary 


2.74 


3.29 


2.86 


3.41 












Comprehension 


3.15 


3.78 


3.32 


3.95 












Digit Span 






3.42 


4.07 












Picture Completion 










3 


38 


4.06 


3.55 


4.22 


Picture Arrangement 










3 


59 


.4,31 


3.78 


4.50 


BJpck .Design....- 












92 


3.50 


3,03 


3,61 


Object Assembly 










3 


82 


4.58 


4,03 


4.80 


Coding 










3 


70 


4,43 


3.89 


4.64 


Mazes 
















4,03 - 


4.80 




JO Subtests c . 


iP Subtests" ' 




/ / Subtests 6 


. 12 Subtests 


Subtest 


.05 


.01 


.05 


•01 




05 


.01 


.05 


.01 


Information 


3,25 


3,80 


3. 29 


3.85 


3 


30* 


3,86 


3.34 


3.89 


Similarities 


3,60 ; 


4,21 


3.65 


4.27 


3 


66 


4; 28 


3,71 


4,32 


Arithmetic 


3.69 


4.32 


3.75 


4.38 


3 


76 


4,39 


3.81 


4,44 


Vocabulary 


3,15 . 


3.69 


3.19 


3.73 


3 


20 


3.74 


3.24 


3.78 


Comprehension 


, 3.71 


4,35 


3.77 


4.41 


3 


78 


4.'42 . 


3,83 ' 


4,47 


Digit Span 






3,89 


4,55 








3.96 


4.61 


Picture Completion 


3.86 


4.52 


3,92 


4,58 


3 


93 


4.59 


3.98 


4.64 


Picture Arrangement 


4.14 


4.85 


4.21 


4,92 


4 


22 


4.93 


4.28 


4.99 


Block Design 


3,20 


3,75 


3.24 


3.79 


3 


25 


3.80 


. 3.29 


3.83 


Object Assembly 


4.45 -.. 


5.22 


„ 4.53 


5.30 


4 


54 


5.31 


4.61 


5.37 


Coding 


4.29 


5,02 


4.36 


5.10 


4 


37 


5.10 


4.43 


5.17 


Mazes a 










4, 


54 


5.31 


4.61 


5.37 



Note. Toble C-7 shows the minimum deviations from an individual's overage subtest scaled scare that are significant at 
the .05 and .01 levels. / 

The fallowing formula, obtained from Davis (t959), was used to- compute the deviations from average that are significant 
at the desired significance levels: D = CR X S,„ ({ | ,„j j y whore D is the deviation from average, CR is the critical ratio 



desired, and S„ 



... ») /,»' 

is the standard error of measurement of ihe difference between an average subtest scaled 



score and ony one of the subtest scaled scores that entered into the average. The slandord error of measurement can be 
obtained by the 'following formula: 



▼ m 



<T 2 



/ 



where5, nT is ihe sum of the squared standard errors of measurement of ihem subtests, m is ihe number of sublests included 
in the average, T//7? is ihe average of Ihe subtest scaled scares, and S ni 2^ is the squared standard error of measurement of any 
one of the subtest scaled scores. The critical ratio far the 5 percent level ranges from 2.58 to 2,87, and lhal for Ihe 1 percent 
level from 3.09 to 3.34, depending on the number of subtests. These critical ratios were obtained by use of ihe Bonferroni 
inequality, which controls the f'amilywise error rate ot .05 (or .01 ) by selling Ihe error rate per companion at .05/m {or 
.01/m). 



Reprinted with permission from J. M. Sattler, Assessment of Children' s 
Intelligence and Special Abilities , 1982, 2nd ed. 



/ 
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Worksheet for Comparing the Average of Several 
Subtest Scaled Scores with One of the Subtest 





Scores Included in 


the Average 
















Examinee's Subtest 


Deviation 


Significance 


. Subtest 


Scaled Score - 


From Average 


Level 



Informati on 


10 


1.1 


Not significant 


Comprehension 


6 


2.9 


Not significant 


Ari thmetic 


8 


.9 


Not significant 


Similarities 


5 


3.9 


.05 


Vocabulary 


8 


.9 


Not significant 


Picture Completion 


10 


1 .1 


Not significant 


Picture Arrangement 


1 1 


2.1 


Not s'igfli ficant 


Block Design 


15 


6.1 


.01 


Object Assembly 


12 


3.1 


N.at„s_i_g n ifi cant 


Coding 


4 


4.9 


.05 


Sum of scaled scores 


89 






Average scaled scores 


8.9 






NOTE: SIGNIFICANCE LEVELS 


OBTAINED FROM TABLE C-7 


IN APPENDIX 


(SATTLER, 1982) 








ADAPTED FROM DAVIS (1959) 


AND SATTLER 


(1 974) 
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DEVELOPMENTAL ASSESSMENT 



/ 



METHOD A — NORM REFERENCED 



lyiEIHOD-B^^^CRITERION REEERENCED- 



4 * 
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CRITERION REFERENCED TESTS 

"RATHER THAN INDICATING A PERSON'S RELATIVE STANDING 
IN SKILL DEVELOPMENT, CRITERION REFERENCED TESTS 
MEASURE A PERSON'S : ; /ULOPMENT OF PARTICULAR 
SKll±SJNJgRj\/[ S OF ABSOLUTE LEVELS OF MASTERY" 

I (Salvia & Ysseldyke, 1978, p. 29). 
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EXPECTANCY TABLE FOR PERCENTAGE OF. READING MASTERY 

FOR CHILDREN IN GRADE LEVEL 1.5 

i 

Scores Grade Level (Mastery) „■■ 



P K .1.0 1,5 2.0 2.5 



90-100 










• 


100 


80-89 










100 


90 - •• 


70-79 








100 


90 


80 ' 


60-69 






100 


90' ' 


80 


70 


50-59 




100 


90 


80 


70 


■ 

60 


40-49 


100 


90 


80 


70 


60 


50 


30-39 


90 


80 


70 


60 


50 


40 


20-29 


80 


70 


60 


50 


40 


30 


20 


, 70 


60 


50 


40 


30 


20 



Mean =50 
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PIAGETIAN SCALES — MEASURE THE DIFFERENT LEVELS OF 
UNDERSTANDING OF A PARTICULAR CONCEPT 

CRITERION REFERENCED TESTS — MEASURE THE AMOUNT 
OF MATERIAL MASTERED . ——- -"- " v 

■' 1 " ' • ' " \ ° - 
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VI 



2; 

UJ 

a* 

2 

> 

UJ 
Q 

U« 

O 

to 

UJ 

\0 



14 


13 


9 


9 










E 7 








7 








i 1\ 
















12 












10 


t 0 

i z 












1 lb 


1 1 
















To 






















E 3 , 












- - - 

1 1 4 > ^ 1 3 , 1 1 6 


E23 


En, E]2 
' 8 
E10 
E 3 «, E 3 <* 












11 

E l3 


8 


6 




I la 








7 


E, 7 




10 
E„ 


9 


9 












9 
8 


E« 
8 


8, 
Ee 

7 


/eT7\ 
/ 9 \ 

/ E u \* 






/ El \ 
' E» N 




E 49 




6 


/ 8 \ 


















\ 7b 
















\ 7* 


















5. 






\ Eo, E«« 








Qb}^ 


4b 


4c 




\E«ji, E<3 




J*/ 


7 


0 5a 


4a 


4b 




Xjy~" — ■ 




Op 


6 




4a 




EagTEio 




fc.4 


Ei 0 














. E 3 


9 










6 





IV 



4 

3 
E 3 



E, 
4 

3 
2 



E 3) 
4c 



4b 

4a 
E 33 



-3-— 
2 

E 37 



3c, 3d 
3a, 3b 
2 



\ 

2 
1 


1 t 


E 2 , 
3 

2b 

i - 


lb 

la 


1 


3 

. 2 
1 


0 
1 

E«, 


E, 


Ee 


E 3C 


E 3 * 


E34 


E 3a 


E.. 



Permanence 



Means- Ends 
Abilities 



Vocal 
Imitation 



Gestural 
Imitation 



Operational 
Causality 



Spatial 
Relationships 



SENSORIMOTOR DOMAINS / 

Prolile ol abilities lor Andrew (Ca*o C). 



Scheme 
Actions 



Reprinted with permission from Dunst, C. J. A clinical and educational manual for 
use with the Uzqiris and Hunt scales of infant psychological development . 
Baltimore: University Park Press, 1980. 
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# 

STAGES OF DEVELOPMENT 


P ' 3 
tin 

1 A v P 9 9 
E, 

E,7 

13 12 10 
12 ' lib 

11 £</ 

10 


En 

Em, E i? , F..6 E,s E31 q E " . 

i 1 - E E. 6 

E ' 3 8 • En. Ei/ ■ , lrt 

7 r." lu 

8 ^^^^W^G^ / E i6 , E«b 
Ee ^-r / E^ 


\ 7b 6 / \ 

\ * 6 51 / E«. \ _ 
\ 5b 4b / 4c E<i E„ 
v 7 \ 5a / 4h r ) J 

E< Ej 0 \ / f 
Ej 5 ^ v J 


\ E31 / 
\ 4c 3 / 

\ E 37 / r 

< • 4' \ 4b / "3=. 3d < F ; 

P 3 \ 4a / 3d ' 3b 1 
2 \ E33 , / 2 


\ 3 ia 3 2 
2 \2b 2 7 

1 1 Qh^ 1 1 c' 


E « E " E 3 « En;-. 

El E 30 ' E«8 


Object Means-Ends Vocal ! Gestural Operational „ Spatial Scheme 
Permanence Abilities ' Imitation Imitation' Causality 7 " Relationships Actions 



SENSORIMOTOR DOMAINS 

Profile of abilities for Amanda (Case I). 

* Reprinted with permission from Dunst, C. J. A clinical and educational manual for 

use with the Uzgiris and Hunt scales of infant psychological development . 
Baltimore: University Park Press, 1980 
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RATING SCALES 



STANDARDIZED AND NORM REFERENCED RATING SCALES 
CAN BE INTERPRETED IN THE SAME MANNER AS 
PSYCHOMETRIC TESTS' • . 



\ 



FOUR TYPSCAL OBSERVATION TECHNIQUES 

FREQUENCY COUNTS 
CHECKLISTS 
ANECDOTAL RECORDS 
DIARY/JOURNAL DESCRIPTIONS 



15 



T-68 



FUNCTIONAL ANALYSIS OF BEHAVIOR 

"THE FOREMOST GOAL OF A FUNCTIONAL ANALYSIS IS THE 
MODIFICATION OF DEFICIENT OR UNACCEPTABLE BEHAVIOR 

(Haywood, et al., 1975) 
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TARGET BEHAVIOR: ON-TASK PERFORMANCE 
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3 TRENDS IN EDUCATIONAL DECISION MAKING 

1 . ROMANTICISM 

2. CULTURAL TRANSMISSION 

3. PROGRESSIVISM 

A 
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THE THREE BASIC EDUCATIONAL IDEOLOGIES, DEVELOPMENTAL 
PERSPECTIVES, AND INSTRUCTIONAL DERIVATIONS 



i 

Philosophical-Educational Ideologies 



Corollary Issues Romanticism Progressivism Cultural Transmission 



Psychology 

Concept of Development 

Nature of Motivation 
Function of Education 



Nature and Role of the 
Child 



Nature and Content of 
the Curriculum 



Mode of Instruction 



Role of Teacher 



n 

Mode of Child-Teacher 
Interac tion 
R: Responds to 



Maturational 

Genetically Pre- 
determined and 
Ordered 

Intrinsic/Static 

Self-Expression 



Active: Self- 
Directed 



Self-Directed/ 
Enhance Emotional 
Expression and 
Curiosity 



Unstructured Free- 
Play 

Create Warm, Positive 
Environment 

Unidirectional 

T r> c 



Cognitive- 
Developmental 

Sequential,- Hier- " 
ajchicali and 
Integrative 

Intrinsic/Metastatic 

Knowledge Acquisitipn 
(Process) 

Active: Initiates In- 
teraction/Engages 
in Active Experi- 



mentation 



Enhance Organism- 
Environmental En- 
counters/Resolvable 
Problem Solving 
Tasks 

Guided. Learning 



Structure Content and 
Order of Experiences 

Transactional 



Associationistic-Learning/ 
Environmental 

Additive 



Extrinsic/Me tastatic 

Skill Transmission 
(Products) 

Passive: Respondent to 
Cues and Discriminative 
Stimuli 



Programmed Instruction/ 
■ Teach Skills, Facts, Be- 
haviors., etc. 



Directed Learning 



Engineer Learning Environ- 
ment 

Unidirectional 

c r> T 
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CULTURAL 
PROGRESSIVISM TRANSMISSION 



PROCEDURES. AFFORD 

EXPERIENCES THAT 
• PERMIT A CHILD TO 
BE GUIDED TO 
LEARN 



GOALS 



TO FOSTER THE 
ABILITY TO 
ORGANIZE AND USE 
KNOWLEDGE 



AFFORD EXPERIENCES 
THAT TRANSMIT 
DIRECT INFORMATION 



TO TEACH 
APPROPRIATE 
FUNCTIONING IN 
SOCIETY 
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SPECIAL CONSIDERATIONS FOR INFANTS 
AND PRESCHOOLERS 

3 MODELS — 

1. DIAGNOSTIC TREATMENT MODEL 

2. ABILITY-ENRICHMENT MODEL 

3. ASSESSMENT-INTERVENTION MODEL 



T-76 



DIAGNOSTIC TREATMENT MODEL 

/ 

MEDICAL MODEL — IF A DISEASE CAN BE IDENTIFIED, IT CAN 
BE CURED OR MANAGED BY A PRESCRIBED TREATMENT 



/ 

7 
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ABILITY-ENRICHMENT MODEL 

THE TASK IS TO PREDICT FUTURE PERFORMANCE OF 
INFANTS AND CHILDREN BASED ON CURRENT FUNCTIONING 
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■/ 

ASSESSMENT-INTERVENTION MODEL 



BASED ON THE PREMISE— 

"AN INDIVIDUAL ACHIEVES SPECIFIC BEHAVIORS OR SKILLS IN 
A DEVELOPMENTAL SEQUENCE OR IN TERMS OF A TASK 
ANALYSIS . . ." 
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SPECIAL CONSIDERATIONS FOR PRESCHOOLERS 

AND INFANTS 

© ASSESSMENT OF VISION (TABLE 2) 

© ASSESSMENT OF HEARING (TABLE 3) . 

© IMPACT OF HANDICAPPING CONDITIONS ON DEVELOPMENT . 
(TABLE 4) 

® THE SELECTION OF FORMAL TESTS 

FOR ADDITIONAL INFORMATION ON — 

© ADAPTING TESTS 

© INFORMAL TESTING 

© EXAMINING RELATED BEHAVIOR 

REFER TO MODULE RESOURCE MATERIAL 

/ 



163 



o 

ERIC 



T-80 



Table 8 

THE CLASSIFICATION OF EXCEPTIONAL LEARNERS 



1 



Handicap 



Legal Definition 



Functional Definition 



Deaf/Blind ''Concomitant hearing and vision 

impairment, the combination of 
which causes such severe com- 
munication and other develop- 
mental and educational problems 
that they cannot be accom- 
modated in special education 
programs solely for deaf or blind 
children." 



The majority of the deaf-blind persons 
served under this legal definition are non- 
verbal and have some usable vision. Ad- 
ditionally many have moderate to severe 
retarded development in other behavioral 
domains. They need intensive educa- 
tional programs that focus on total com- 
munication and acquisition of basic skills. 
Some can be served in programs for 
severely or multihandicapped, others can 
be served in classes for the visually im- 
paired or hearing impaired if additional 
support is available. 



Orthopedically 
Impaired 



"A severe orthopedic impairment, 
which adversely affects a child's 
educational performance. The 
term includes impairments caused 
by congenital anomaly (e.g., club- 
foot, absence of some member, 
etc.), impairments caused by dis- 
ease (e.g., poliomyelitis, bone tu- 
berculosis, etc.), and impairments 
from other causes (e.g., cerebral 
palsy, amputations, and fractures 
or burns which cause contrac- 
tures)." 



Severe mobility problems occur fre- 
quently. Intelligence can vary from severe 
retardation to giftedness. They are likely 
to have additional hearing or vision prob- 
lems that require special attention. They 
fit into almost any educational setting that 
is supportive and able to provide the extra 
adaptive equipment and help needed to 
meeV physical and educational require- 
ments. 



+ * U 

ERLC 



T-81 



TABLE 8 

THE CLASSIFICATION OF EXCEPTIONAL LEARNERS 

(CONT.) 



Handicap Legal Definition Functional Definition 



The presence of additional impairments 
has a multiplicative rather than an additive 
effect on children. There are no set guide- 
lines that specify which handicap 
determines placement. Mobility and se- 
vere sensory loss are likely to predomi- 
nate vyjth the degree of retardation 
determining placement with a categorical 
program. The needs of multihandicapped 
students require a generic teacher with 
training in all developmental areas and 
handicapping conditions. Additionally 
support from a transdisciplinary staff is 
required. 



Mentally "Significantly subaverage general Mentally retarded persons function in a 

Retarded intellectual functioning existing manner that is expected of persons at a 

concurrently with deficits in adapt- 1 young chronological age. Their perfor- 
ive behavior and manifested dur- mance on tasks of perception, cognition, 
ing the developmental period, and language are likely to reflect these 
which adversely affects a child's differences. They may be served in any 
educational performance." setting that provides individualized 

educational instruction and the support- 
services needed to help the person par- 
ticipate in the group in an acceptable 
manner. 



Multi- "Concomitant impairments such 

handicapped as mentally retarded/blind, men- 
tally retarded-orthopedically im- 
paired, etc., the combination of 
/which causes such severe educa- 
tional problems that they cannot be 
accommodated in special educa- 
tion programs solely for one of the 
impairments. The term does not 
include deaf-blind children." 
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Table 9 

CHARACTERISTICS AND IMPACTS 
OF HANDICAPPING CONDITIONS 
DEAF-BLIND 



Characteristics 

1 . Significant visual impairment, usu M v result- 
ing from cataracts. With successful extrac- 
tion, vision is usually the major means for 
receiving sensory input. 

2. Significant hearing impairments, most fre- 
quently characterized by (1 ) severe sloping 
impairments with hearing in the low frequen- 
cies only, or (2) flat 60 to 80 db level hearing 
loss in the better ear over the speech range. 



3. Significant retardation in intelligence, lan- 
guage, motor, and social behavior. 



\ . 
\ 

\ 



s 



Impacts 

1. If visuaf acuity measures 3/200 or better, 
then appraisal and intervention through vi- 
sion (pictures/print) should be explored. 



2. Early amplification, training, and intelligence 
, are the major factors that determine the 

extent to which auditory input can be ex- 
pected' to impact on skill acquisition. The 
presence of a hearing loss from birth greatly 
.. affects the acquisition of symbolic language, '' 
particularly speech. Deaf/Blind persons may 
use their hearing to keep them aware of 
environmental sounds and sources of dan- 
ger, to supplement their understanding of 
signs and speech, or as a major source of 
language. Because of severe impairments 
* many of the deaf/blind persons in educa- 
tional settings today are using hearing only 
as a means of environmental contact. 

3. Researchers vary in their reports of the 
impact of deaf/blindness on development 
Diebold, Curtis, and DuBose 1978(a); 
1 978(b); reported the following mean perfor- 
mance scores on a population of deaf/blind 
children at 118 months: 





Months 


Cognitive 


25.78 


Receptive language . 


21.87 


Expressive language 


17,75 


Gross Motor 


33.46 


Fine Motor 


33.62 


Social 


38.44 
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Table 9 (cont.) 
CHARACTERITICS AND IMPACTS OF 
HANDICAPPING CONDITIONS 
ORTHOPEDICALLY HANDICAPPED 



Characteristics 

1. Significantly impaired movement. 



Depending on the nature of the impairment, 
visual problems are likely to be present. 



3. Hearing, speech and language problems 
are likely to be present. 



4. Mild to moderate health related impair- 
ments, most frequently characterized by 
heart, kidney and crippling conditions. 



Impacts 

1 . The placement and severity of brain damage 
is a determinant of the degree of impaired 
movement. 

2. Problems in figure ground perception, shape 
discrimination, depth perception, acuity and 
field responsivity are likely to impact on 
performance. 

3. Learning loses are jnore likely to occur in 
cerebral palsied children., Mecham (1966) 
reported that 70-80% of cerebral palsied 
children have speech involvement Addi- 
tionally, content of language is weak in 
conceptualization due to limited experience 
base. These findings suggest a severe to 
profound impact on behavior traditionally 
appraised for educational purposes. 

4. The presence of a heart problem is usually 
apparent from birth with correctional surgery 
performed as needed. A few children have 
also had cerebral palsy and in some cases, 
kidney problems have appeared with in- 
creased age. In general, health related prob- 
lems have not had a major impact on the 
development of skills related to educational 
progress. 
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TablG 9 

CHARACTERISTICS AND IMPACTS OF 
HANDICAPPING CONDITIONS (CONT.) 
MULTIHANDICAPPED 



Characteristics 



Impacts 



At least two impairments are present, each 1 . The impact of the two or more impairments 



requiring special services. 



Mental retardation is a likely impairment. 



will vary in terms of degree and type. The 
presence of more than one impairment has 
a multiplicative effect on the person. The 
number of the disciplines needed to plan 
and administer educational programs in- 
creases with each impairment. 

2. When a perceptual, physical or emotional 
problem is present, the likelihood of retarda- 
tion being present is much greater than in 
the general population. 
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i Table 9 (cont.) 
CHARACTERISTICS AND IMPACTS OF 
HANDICAPPING CONDITIONS 
SEVERELY MENTALLY RETARDED 



Characteristics Impacts 



1. Performance on standardized tests is likely 
to be four standard deviations below the 
, mean. 



2. Performance in the area of adaptive behav- 
ior is likely to be four standard deviations 
below the mean. 



1. The presence of a low IQ or MA score is 
determined early in life and is likely to be a 
major factor in determining educational 
placement. Skills will be acquired slower, 
peak much latere and at a lower level. 

2. The presence of severe deficits in those 
behaviors the community expects of its 
members will require that one have help in 
meeting basic physical needs, making deci- 
sions and supporting oneself in meeting life 
demands. 
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ASSESSMENT CONSIDERATIONS 

THE QUESTION, "WHAT TESTS DO I GIVE?" IS THE MOST 
FREQUENTLY HEARD QUESTION WHEN A PSYCHOLOGIST 
PLANS TO ASSESS A PERSON WITH MULTIPLE OR SEVERE 
IMPAIRMENTS 
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SELECTION OF FORMAL MEASURES 

1. APPROPRIATE STANDARDIZATION POPULATION 

2. UNTIMED " j 

3. HIGH STIMULUS VALUE , / 

4. LIMITED DEPENDENCY ON LANGUAGE * 

5. CONTENT REFLECTS EXPERIENCE 

6. FLEXIBILITY IN ADMINISTRATIVE REQUIREMENTS 
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TESTING DEAF/BLIND PERSONS ^ 

/ ' ' ' 

1. ADMINISTRATIVE DEMANDS ^ 

2. NATURAL QUALITIES A 
• ■ ' - • ( 

3. NATURALISTIC PERFORMANCE 

4. ADAPTIVE BEHAVIOR 
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TESTING ORTHOPEDiCALLY IMPAIRED PERSONS 

1 . PERFORMANCE DEMANDS 

2. MATERIAL PLACEMENT 

3. MATERIAL ARRAY 

4. TESTEE PLACEMENT 
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TESTING MULTIHANDICAPPED PERSONS 

1. PERFORMANCE DEMANDS 

2. MATERIAL PLACEMENT 

3. INSTRUCTIONS 

4. CONDITIONS 



/ 
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CONSIDERATIONS FOR TESTING SEVERELY 
MENTALLY RETARDED PERSONS 

1. APPROPRIATENESS OF STIMULI 

2. TESTING ENVIRONMENT 

3. TESTS WITH BEHAVIOR SEQUENCES 

4. PREDICTIVE ACCOUNTABILITY 

5. SELECTED TESTS FOR PURPOSES OF IDENTIFICATION AND 
PLACEMENT (SEE TABLE 10 OF WORKBOOK) 
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COMPREHENSIVE REPORT 

CONTAINS A DESCRIPTION OF THE STUDENT THAT INCLUDES 
THE REASON(S) FOR REFERRAL, THE INDIVIDUAL EVALUATION 
PROCESS, AND THE RESULTS IN SUFFICIENT DETAIL FOR 
DECISION MAKING AND PLANNING FOR SERVICE DELIVERY " ' 



/ 

/ 



/ 

/ 
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THREE SOURCES OF ASSESSMENT QUESTIONS 

1. UNANSWERED PUESTIONS LEFT AFTER ANALYZING ALL 
KNOWN DATA.ABOUT THE STUDENT 

2. QUESTIONS GENERATED BY GONSIDERING~EbiGIBILITY 
CRITERIA OF ANY SPECIFIC HANDICAPPING CONDITIONS 
BEING CONSIDERED 

3. QUESTIONS GENERATED IN CONSIDERING THE STUDENTS 
INSTRUCTIONAL NEEDS 
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FORMAT ONE 
CHRONOLOGY OF APPRAISAL PROCESS 

_ — s 

DEMOGRAPHIC DATA 
DEFINITION OF PROBLEM 

STUDENT WORK SAMPLES OR DESCRIPTION THEREOF 

ALTERNATIVES TRIED/SUPPORTING DATA 

SCREENING/REFERRAL DATA 

ASSESSMENT QUESTIONS 

ANSWERS 

SUMMARY 
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FORMAT TWO 
UNANSWERED QUESTIONS 

DEMOGRAPHIC DATA 
DEFINITION OF PROBLEM 
KNOWN DATA 

THREE SOURCES OF ASSESSMENT QUESTIONS 

A. UNANSWERED QUESTIONS FROM KNOWN DATA 

B. ELIGIBILITY CRITERIA QUESTIONS 

C. EDUCATIONAL PROGRAMMING QUESTIONS 
ANSWERS 

RECOMMENDATIONS 
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FORMAT THREE 
STUDENT/SCHOOL SYSTEM CHARACTERISTICS 

DEMOGRAPHIC DATA 

DEFINITION OF PROBLEM 

KNOWN DATA 

STUDENT CHARACTERISTICS 

PHYSICAL (VISION, HEARING, MOTOR, MEDICAL HISTORY) 

PSYCHOLOGICAL (EMOTIONAL VARIABLES, BEHAVIOR 
DESCRIPTIONS)" 

COGNITIVE (INTELLECTUAL/ACADEMIC FUNCTIONING, 
LANGUAGE SKILLS) / 

SOCIAL SYSTEM- (ADAPTIVE BEHAVIOR, FAMILY DYNAMICS, 
SOCIAL HISTORY) 

SCHOOL SYSTEM CHARACTERISTICS 

TASK DEMANDS (INSTRUCTIONAL LEVELS: READING, 
MATH) 

CLASSROOM ENVIRONMENT (SIZE, GROUPINGS, N0IS5 - 
ETC.) 

TEACHER/PEER CONSIDERATIONS (EXPECTATIONS, 

REINFORCEMENT, FRIENDS) 

J 

ASSESSMENT QUESTIONS 



43 



STUDENT CHARACTERISTICS 

PHYSICAL " i ' 

PSYCHOLOGICAL k 
COGNITIVE 
SOCIAL SYSTEM 
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FORMAT THREE (CONT'D) 1 

ASSESSMENT QUESTIONS (CONT'D) 
SCHOOL SYSTEM CHARACTERISTICS 

TASK DEMANDS 
CLASSROOM ENVIRONMENT 
TEACHER/PEER CONSIDERATIONS 

ANSWERS 
STUDENT. 
PHYSICAL 

PSYCHOLOGICAL / 
COGNITIVE 

SOCIAL SYSTEM , 

SCHOOL 0STEM CHARACTERISTICS 
TASK DEMANDS 
CLASSROOM ENVIRONMENT 
TEACHER/PEER CONSIDERATIONS 

RECOMMENDATIONS 
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RESOURCE 



WRITING INDIVIDUALIZED ASSESSMENT REPORTS IN SPECIAL 
EDUCATION: A RESOURCE MANUAL National Association of 
State Directors of Special Education, Washington, D.C.: December, 
1978 



1 
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OUTLINE 
RESULTS OF ASSESSMENT 

PHYSICAL DEVELOPMENT 
COGNITIVE DEVELOPMENT 
SOCIAL/EMOTIONAL DEVELOPMENT 
EDUCATIONAL PERFORMANCE 
DATA INTERPRETATION 
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WRITING BETTER ASSESSMENT STATEMENTS 

(NASDE, 1978) 

POOR STATEMENT = DURING TESTING STUDENT WAS EASILY 

DISTRACTED 

BETTER STATEMENT = DURING TESTING HAD TO REGAIN 

STUDENT'S ATTENTION 15 TIMES 



/ 

7 
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THE IEP TEAM IDENTIFIES N^EDS \K THE 
FOLLOWING AREAS: 

1. CURRICULUM/ACADEMIC PROGRAMMING 

2. RELATED SERVICES \ 

3. LEARNING STYLE \ .... 

4. SOCIAL/PSYCHOLOGICAL FACTORS \ 

5. FAMILY FACTORS \ 
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P.L 94-142 / 

"THE EVALUATION IS MADE BY A MULTIDISCIPLINARY TEAM 
OR/ GROUP OF PERSONS, INCLUDING. AT LEAST ONE 
TEACHER OR OTHER SPECIALIST WITH KNOWLEQGE IN THE 
AREA OF SUSPECTED DISABILITY / ; 
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IEP TEAM . 

TASK FUNCTIONS— 

1. SETTING GOALS 

2. ACQUIRING INFORMATION 

3. ' COORDINATING INDIVIDUAL EFFORTS 

4. EVALUATING GROUP EFFORT 

5. DEVELOPING PROCEDURAL AGREEMENTS 



\ 
\ 
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IEP TEAM 



MAINTENANCE FUNCTIONS— 

1. ARE THOSE WHICH AFFECT THE WELFARE AND 
SOLIDARITY OF THE GROUP 

2. INCLUDE: x 

© PROVIDING FOR PHYSICAL NEEDS' 
. • i • PROVIDING FOR SOCIAL NEEDS 

• SETTLING DIFFERENCES 

• PROVIDING SUPPORT AND ENCOURAGEMENT TO EACH 
MEMBER 
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A CONTINUUM OF EDUCATION PLACEMENTS 

I 

(least restrictive) 1 ., REGULAR CLASS 

2. SPECIAL EDUCATION PROGRAM LOCAL 
SCHOOL 

3. SPECIAL EDUCATION PROGRAM IN A 
SPECIAL FACILITY 

to . 4. INTERMEDIATE UNIT IN lioCAL SCHOOL 

(SELF CONTAINED) 



5. INTERMEDIATE UNIT IN SPECIAL FACILITY 

6. APPROVED PRIVATE SCHOOL 

7. STATE SCHOOL 

(most restrictive) 8. APPROVED OUT OF STATE SCHOOL 



> 

i 

i 
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SOME POSSIBLE FACTORS IN BIASED 
DECISION MAKING 

1. CHILD'S APPEARANCE 

2. LANGUAGE CHARACTERISTICS 

3. SOCIOECONOMIC BACKGROUND 
4'. RACIAL/ETHNIC BACKGROUNDS 

5. HANDICAPPING CONDITION 

6. BUDGET LIMITATIONS 

7. COMMUNITY ACCEPTANCE 
OTHERS: 



PARENT INVOLVEMENT 

PROVIDE RELEVANT INFORMATION ABOLFPffHE STUDENT 
ASSIST IN DEVELOPMENT 6F IEP 

t 

- \ 

1 . ' 

197 



IEP ANNUAL GOALS 

WRITTEN STATEMENTS OF WHAT A STUDENT" IS EXPECTED 
TO LEARN 

BRpAD TARGETS FOR A STUDENT'S LEARNING PROGRAM 

INDEPENDENT OF SPECIFIC GRADE AND CURRICULAR 
LEVELS 

SHOULD BE REASONABLE AND NOT FRUSTRATE A 
STUDENT 

' ■ • ' ■ ' A 



198 



T-109 



IEP SHORT TERM OBJECTIVES 

1. ARE DERIVED FROM ANNUAL GOALS 

2. REPRESENT SMALLER, MORE MANAGEABLE LEARNING 
TASKS 

3. ARE MASTERED IN A RELATIVELY SHORTER TIME THAN 
GOALS 

4. FOLLOW A LOGICAL SEQUENCE . 

5. CLEARLY STATE WHAT A STUDENT WILL DO AS A RESULT 
OF INSTRUCTION 

6. STATE CLEARLY THE CONDITION UNDER WHICH 
OBSERVABLE BEHAVIOR WILL OCCUR 
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MEASURING SHORT TERM OBJECTIVES? 

1. FREQUENCY RECORDING 

2. RECORDING OF BEHAVIOR DURATION 

3. QUALITATIVE OR ANECDOTAL DATA RECORDING 

■ . * ■ •,.!•/ 

"■ "' % 

■ „ 

- • • • . ', /.( 

u 

• .<t* 

* "■ * 
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^ : ' . - . . ..I 

INDIVIDUALIZING INSTRUCTION 

1. ACHIEVEMENT LEVEL 

2. INPUT MODALITIES ' 

3. OUTPUT MODALITIES 

4. GROUPING NEEDS 

5. VARIETY NEEDS 

6. MOTIVATIONAL NEEDS 

7. PRACTICE NEEDS 

8. COGNITIVE LEVEL 

.. .. " ' ' ■ I ':: " 
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OTHER INSTRUCTIONAL STRATEGIES 

PEER TUTORING 

PROGRAMMED INSTRUCTION , , ' | 
TEACHING MACHINES 

LEARNING CENTERS I ' 

/ • 

CLASSROOM JOBS THAT REINFORCE SKILL DEFICITS 
TEAM TEACHING 

CHARTING INDIVIDUAL PROGRESS 
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LEAST RESTRICTIVE ENVIRONMENT 



1. MUST BE IMPLEMENTED WITHIN THE CONTEXT OF 
PROVIDING APPROPRIATE PROGRAMMING 

2. "IS THE PLACEMENT THAT REALIZES A MATCH B ETWEE 
THE LEARNING NEEDS OF THE\STUDENT AND THE 
CONDITIONS OF THE EDUCATIONAL ENVIRONMENT . . " 

3 PROVIDES. ACCESS TO NON-HANDICAPPED STUDENTS 
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RELATED SERVICES 

"TRANSPORTATION AND SUCH DEVELOPMENTAL, CORRECTIVE 
AND OTHER SUPPORTIVE SERVICES AS ARE /REQUIRED TO 
ASSIST A HANDICAPPED CHILD TO BENEFIT 7 FROM SPECIAL 
EDUCATION" . , 




f 
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OTHER STUDENT NEEDS 

LEARNING STYLE 

SOCI AUPSYCHOLOGICAL CHARACTERISTICS 
PHYSICAL LIMITATIONS/TRAITS 
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PLACEMENT OPTION WORKSHEET 



STUDENT: 
OPTION: 



DATE:' 



1. Describe the extent to,/which the option meets learning needs listed on the IEP. 



A. Curriculum: 



B. Related Services: 



C. Special Media and Materials: 



D. 



E. 



F. 



/ 



2. Describe the degree of integration with non-handicapped students provided by this option (academic 
' and/or non-academic settings) and the option's proximity to the student's home. 



m 
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CAN THE . 

placement. - v 
option be' : : 

ADAPTED TO 
MEET ALL : ,. 
.LEARNING NEEDS; 
INCLUDED ON THE 
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DECISION MODEL 

This flow chart describes the step by step 
process that should be applied to each option being 
considered as a placement for a handicapped student 



0 




DECISION SUMMARY CHECKLIST 
STUDENT: k 



"PLACEMENT" 
OPTION 


LEARNING NEEDS - 


Education with 
Norirhandicapped students 


Curric- 
ulum 


Related 
Services 


Media & 
Materials 






\ 

,9 


Aca- \ 
deinic j 


Non-ac- 
ademic' 


Proximit 
to home 
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1. 


— --A*. 
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V 
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\ 
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< 


\ 
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Recommended Assignment; 







DECISION SUMMARY CHECKLIST 



^ = meets need 
- = does not meet needs 
(list missing element) 



fUDENT- 



ROSALIE MURPHY 



DATE: 



•PLACEMENT 
OPTION 



LEARNING NEpDS 



Curric- 
ulum 



Related 
Services J 



Media & 
Materials 



Learning 
t Style 



Physical 
Environment 



Education with 
Non-handicapped students 



Aca- 
demic 



Non-ac- 
ademic 



Proximity 
to Home 

rt 



TMR CLASS 

ELEff School 



min. 



IU M.H, CLASS 
IN SPEC, FACILITY 



min. 



i 

jcommended Assignment: 
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OVERVIEW OF MODULE: 



A Context for School Psychological Services 



Some Major Steps in the Appraisal Process 



Instructions: Write down what you consider to be the major phases or steps in the appraisal process 
from initially identifying "high risk" students from a regular classroom to developing an individualized 
educational plan: ■ . / . 



1.-- 



2. 
3. 
4. 
5. 
6. 
7. 



D 
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Major Steps in Appraisal Process for this workshop include: 



1, Pre-Referral Phase — 



2. Referral/Screening Phase — 

/ 




3, Pre-Assessment Phase — 



4, Comprehensive Individual Assessment Phase — 



5. Assessment Report Phase — 



/ 
/ 



6. Educational Planning Phase— 



7. Educational Intervention Phase— 



4 
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WHY STUDENTS FAIL 



Please list some major reasons why a student would fail as a function of (1 ) student characteristics and 
(2) school system characteristics: 1 

\ 



STUDENT CHARACTERISTICS: 



SCHOOL SYSTEM CHARACTERISTICS: 
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3 Steps 
1. 

2. 

3. 



PRE-REFERRAL PHASE 



What pre-referral guidelines can a teacher follow to objectively identify a student's problems? 



2. 



3. 



5. 



6. 
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It is important that the procedure for measuring referral problems be 

s ^_ and : ; : 

Two types of referral problem measurement are: 

1. . 
2. 

List any examples of academic products or anecdotal data you^can thinicoLwhichxan be^collected 
during measurement of referral problems— 

1. ... - - / 

2. 

% 

3. 
4. 
5. 
6. 




9. 



10. 



OBSERVATION 

' ' ' I 

1. Continuous recording — 



2. Time sampling — 



a.-Frequency-recording— - 
(Handraising activity) 



b. Interval Recording — 



c. Duration recording — 



Determining the Significance of Problem Behavior 

(3 important considerations) 
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TEACHER'S PERCEPTION 



c 

CO 

"> 
CO CD 

3 Q 



c 
o 



3 
CO 

CO 
CD 
v- 
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> 
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NON-DEVIANT 



DEVIANT 



PROSPECTIVE VALIDITY FOR REFERRAL 



1. Teacher's Past "Track Record"- 



2. Inter-teacher Perceptions— 



3. Inter-individual Comparison — 
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4. Intra- and Inter-Setting Comparisons-^ 
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5. Cross-Culture Comparison— 



6. Medical and Developmental Histories— 



7. Existing Test Data— 
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A THREE-DIMENSIONAL MODEL OF ASSESSMENT 




Intra-Child Variables 



1. Inter-person: 



2. Setting effect: 



3. Intra-child: 
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REFERRAL/SCREENING PHASE— (a 5 part process) 

1. Identify classroom alternatives— 

2. Evaluate referral resources — 

3. Screen referrals for significant problems— 

4. Designate other educational alternatives— . , 

ITlDpe^ 




Some Principles of Screening 

- < 

1. A discrepancy can be determined by a teacher through systematic analysis of school work, 
classroom behavior, and standardized test scores. 

2. Given a basic understanding of the referral/screening process, the classroom teacher can provide 

valid information for the identification of high-risk students. 

. > , 

3. Jhe classroom teacher is the primary resource person for observing and reporting behavioral 
strengths and weaknesses. 

** 

4. Through the consistent observations by the classroom teacher„other personnel involved with the 
k child (counselor, principal, other teachers) can begin to gather further information that will be 

pertinent jlh the determination of the student's problems. 

5. Effective communication among parents, teachers, counselors, administrators, and others 
increases the efficiency and accuracy of the screening procedure. 

6. Behavior patterns of students may change from teacher to teacher. Cooperation in the screening 
process can determine patterns and problem areas. 
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GENERATING CLASSROOM ALTERNATIVES 



List all t|e possible options within the classroom you can think of which are available to a classroom 
teacher or school to intervene with a student prior to referral for assessment — 

3. 



5. 
6. 
7. 
8. 
9. 




Possible Screening Resources 

1. 8. 

2. . 9. 

3. . ,10. 
4. 

5. 

6 - " 228 
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List all the referral data and possible sources of information needed to determine if a student should be 
referred for a comprehensive assessment: <» v.. 



2. 



3. , 



.4. 



5. 



8. 



9. 



10. 
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OTHER EDUCATIONAL ALTERNATIVES (prioHb^pecial education assessment) 



ERIC 



2. 



10. 



// • 
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Operationalizing a Good Referral 

1- All regular education resources have been exhausted. 

2. ASK— 



2) 

3. Collect and attach all screening data to the district referral form. 

4. Tracking system for monitoring student through referral is established. 

5. Parent permission obtained. 



V. 
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THE PRE-AS^ESSMENT CONFERENCE 

Situation: 

You have been called to a pre-assessment conference where the following personnel will be present: 

referring teacher nurse < , ^ " . * * 

school counselor principal 

The referring teacher would like to discuss Johnny, who is currently failing third grade reading. Among 
the many variables that could be discussed, you wish to discuss the key assessment question — "Are 
the feeding assignments given to Johnny at his instructional level?" 



On the next page, W-17, write down: ^^--v-^ J . • . 

i ■ 

1 . What types of data available from conference members would you ask to review as you seek an 
answer to your ^assessment question? ) 

and i 

2. What additional data, if any, would you recommend be collected in order to answer your 
assessment question? 



V 
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THE PRE-ASSESSMENT CONFERENCE 



Your assessment question: 

"Are the reading assignments given to Johnny at his instructional level?" 



1 . What types of data should be available to the group for review pertaining to yoqr question? (List) 



/ 



2. What additional data, if any, would you recommend be collected in order to answer your 
assessment question? (List) 
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CHARACTERISTICS OF ASSESSMENT QUESTIONS 

Three, characteristics of good assessment questions are: 

1. The question is relevant to a legitimate concern or problem. 

2. The question is answerable. 

3. The answer, to the question will result in information useful to developing an intervention or 
determining eligibility. 



.Below are a list of questions that may be posed during a preassessment conference on a student 
failing reading. Selec^ the x question$ you consider good assessment questions (meeting all 3 criteria 
above) by placing an\ X by. the appropriate number: ] ] . 

r V 

1. What* ' s Johnny's current achievement level in reading? . 

2. ;Wh^s^Tohnny's psychomotor functioning? 

3. What is Johnny's current level of emotional functioning?^ 

4. What is the nature of Johnny's home environment? 

5. What is Johnny's adaptive behavior? 

6. What do medical records obtained on Johnny indicate? 

7. Is Johnny's father's drinking problem the cause of his^schopf difficulties? 

8. Does Johnny exhibit any obvious visual acuity problems? 

9. Does Johnny have any friends in the classroom? 

10. Is Johnny eligible for special education services as learning disabled? 



GENERATING ADDITIONAL QUESTIONS 
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Situation: 

v " 

The results of your curriculum based assessment indicated that Johnny's instructional reading level 
was beginning third grade, what additional assessment questions can you generate that might lead to 
the "why" for the referring teacher's problem, "Johnny is failing reading." (List'below) 



/ 



233 



GENERATING ADDITIONAL-QUESTIONS 



The curriculum based assessment results (Johnny's instructional reading level equals third grade) 
rule out several major hypotheses and lead us to ask questions about the immediate classroom 
environment. 

These hypotheses are ruled out: — a handicapping condition. ~ ^ 

— a possible acuity problem V 
^ — lack of task inforfnation 

%■ 

' Additional Assessment Questions? 
Individual Variabies ) 

1. Are there some situational emotional factors contributing to Johnny's lack of performance? 

a. ) Anxiety about the task?. 

b. ) Stress about the outcome — either in class or at home? 

c. ) Home variables during this period of time that may have influenced production? 

d. ) Perceptions regarding peer expectations? 



School System Variables 

1. Are there variables regarding the teacher-pupil relationship to consider? 

2. How are the task demands being presented and followed up? 



3. What reading group characteristics can be modified to effect reading production (smaller size, 
personalities, boy/girl ratio, peer tutoring, seating arrangements)? 

4. Are there/environmental fac tors that can be modified to affect performance (noise level, lighting, 
temperatui^jistfat^l^ — — ^ 




VV-21 

/ EFFECTS OF PRE-ASSESSMENT PHASE 

1. Comprehensive individual assessment no longer will be a "standard battery" since assessment 
questions are tailored to the unique problems of the individual. 

2. Multidisciplinary team members are selected on the basis of who can best answer the specific 
assessment questions in an efficient manner avoiding duplication of efforts. 

3. The assessment questions are tied directly to the student's referring problem(s) thus: 

a. ) the structure of the report simply answers the questions 

b. ) the teacher will get new information about the student 

c. ) a logical relationship is built ahead of time between the student's problem(s) andjhe type of 

assessment given. 

4. Fewer students vyill need a comprehensive individual assessment because many assessment 
questions, will be answered prior to the assessment phase. 

5. Regular education staff will have more immediate access to appraisal expertise in a preventive 
capacity. 

67 The gathermg~6f"d to educational programming will be facilitated. 
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ASSESSMENT; RESOURCES 



Situation: ^ - 
In order to develop a multidisciplinary team, we need to determine who is availably to answer key 
assessment questions. Under each level below list as many available appraisal resources as you can 
(individuals— such as school counselor, neurologist, etc.; and organizations— rental health/mental 
retardation agencies, state schools, clinics, etc.) ' 



WITHIN THE SCHOOL SYSTEM: 
WITHIN THE COMMUNITY: 
WITHIN THE STATE: 



/ 
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FACTORS INFLUENCING DECISION MAKING 



Situation: 



Appraisal personnel have to make many decisions regarding a referral problem. Initially, th$ teacher 
must decide whether or not to refer a student. Is the behavior deviant enough? Could something else 
, be done in the classroom? Appraisal personnel have to select tests, make hypotheses/regarding 
problems, interpret test results, make recommendations for behavioral and educatiofial 'ir\teivention. 
Decisions are made individually and in groups. I T ' 



List below as many factors as you can that influence the decisions made about a student fror^n the time 
of initial teacher referral through developing the I.E.P. 
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IDENTIFYING PERSONAL ATTITUDES 



Participant Directions: 



This worksheet is to be individually completed. It is for your personal use and should not be shared 
with others. / 



You may or may not be exposed to individuals exhibiting characteristics described below ; Read each 
situation. Circle the number that best describes your "degree" of comfort in dealing with that particular 
individual in the educational setting. 



Uncomfortable 



Somewhat 
Comfortable 



Comfortable 



1. Jan is defiant, stubborn, argumentative, and 
disobedient. 

2. Bill is unable to control any of his limbs and 
maneuvers around the school in a wheelchair. 
Someone must move the chair for him. 

3. Susan is oversensitive and easily bursts into 
tears. 

< 4. Tom's face was severely disfigured in an auto- 
mobile accident. 

5. Jerry wears a leg brace and uses crutches to 
walk. He is quite independent, requiring little 
Assistance from others. 

6. Janet has a mild hearing loss and hears best 
when she sits in the front of the room. 

7. David has neither bladder nor bowel control. At 
frequent intervals, he must be taken to the 
bathroom. 

1 8. Donald is totally blind. 

9. Linda needs ta have things explained over and 
' over again. Although it takes longer, she ap- 
pears to learn everything the others do. 

1 0. About once an hour, Greg stares upward at the 
ceiling for several seconds and loses con- 
sciousness. Otherwise she is developing 
normally. 



2 
2 



3 
3 



4 
4 



5 
5 
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* Identifying Personal Attitudes, continued 



Somewhat 

Uncomfortable Comfortable Comfortable 



1 1 . Alex does not hear speech unless ft is shouted. /I 2 3 4 

12. Jim is sexually precocious. He use^Bbscene ^ 

language and frequently masturbates. 1 \2 3 4 

if ■ ■ 

13. Betty does not pronounce all of her speech 

sounds correctly but can be understood. 1 2 3 4 

14. Several times a day, Larry will fall to the 
floor in a convulsion, which may last for 

several minutes. * 1 2.3 4 

15. Pat's speech is laboriously slow, tortured, 

jerky and indistinct. - 1 2 3 4 

16. Sandy's limbs are in a slight but continual 
tremor that^becomes pronounced when she 

is nervous or excited. A 2 3 4 

17. Harriet is very unaware of her environ- 
ment, does not speak at all, and drools™ 
excessively. She is on a program to lear'n 

self-help skills. 1 2 3 4 

18. Ben seems to find it difficult to distinguish 

between certain letters of the alphabet. 1 2 3 4 
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SELECTING A BATTERY OF TESTS 

\ , • 

Situation: \ 

/'You have received a referral of a third grade male, age 9.1, whose major problem is 
y reading. The teacher reports he is reading at approximately the 1 .1 grade level. He is not a behavior 
problem. . \ 



List below the test instruments you would select to administer to the referred student: 



\ 
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MENTAL RETARDATION 



• \ 

W~29 



". 'Mental Retardation' means significantly sub-average general intellectual functioning existing 
concurrently with deficits in adaptive behavior and manifested during the developmental period, which 
adversely affects a child's educational performance." (P.L 94-142) 

h 



Determine how many measurable elements are in the definition and list below: 
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o 



Referral Phase 



r ral /S ere ening „ Phase 



1 



Assessment Phase 



rral 
lem 



V 



1) Why 

2) What to do 



OVERVIEW 
ORIGINS OF ASSESSMENT QUESTIONS 




Student 
School System 



rehensive Individual Assessment Phase 

(D) Unanswered 'Questions 



[reasons one reason (1) eligibility 

/ for -- — j is •"• ) deter- 

I failure handicap mination 



(C) 



(2) Programming 



(E) (1) Eligibility Qs 
(2) Programming Qs 



Two 

Purposes 
of 

Assessment 
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BASIC CONCEPTS OF DEVELOPMENTAL ASSESSMENT 

Four types of deviations 

1. normal— • 

2. general developmental delay— 

3. domain specific — 



4. within domain 

e 



TYPES OF DEVELOPMENTAL ASSESSMENT PROCEDURES 



1 . Psychometric tests — examples 



2. Criterion referenced tests— examples 



A ?- 
3. Piagetian based scales — examples 



4. Rating scales — examples 



5. r Observational procedures^examples 



He 
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WORKSHEET FOR COMPARING THE SCALED SCORES WITH THE MEAN 
SCALED SCORES ON THE WISC-R 



WISC-R SUBTEST 


EXAMINEE'S SUBTEST 
SCALED SCORE 


DEVIATION 
FROM MEAN 


SIGNIFICANCE 
LEVEL 


Information 


10. . 


0 


Not significant 


Comprehension 


6 


-4 


.05 


Arithmetic 


8 


t 2 ; 


Not significant 


Similarities 


5 


-5 


.05 


Vocabulary 


8 


-2 


Not significant 


Picture Completion 


10 


0 


Not significant 


Picture Arrangement 


11 


+ 1 


Not significant 


Block Design 


15 


+ 5 


.05 


Object Assembly 


12 


+ 2 


Not significant 


Coding 


4 


-6 


.05 



ADAPTED FROM SATTLER (1974) 
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TABLE C-7. ' Difforoncos Required for Significonco When Each WISC-R Subtoit ScaUd Scoro It Compared to 
the Mean Scaled Scoro for Any Individual Child 





5 Verbal 


6 Verbal 


5 Performance 


6 Performance 




Sca/c 


Scale 


Scale 




Scole 






Subtests 0 


Subtests 


Subtests* 


Subtests 


Subtest 


.05 


.01 


'^..05 


.Of 


.05 


« .01 


.05 


.01 


Information 


2.81 


3.37 


2.94 


3.50 






■ ■ "3 




Similarities 


3.07 


3.68 


3.22 


3.84 










Arithmetic 


3.14 


3.76 


3.30 


3.93 










Vocabulary 


2.74 


3.29 


2.86 


3.41 










Comprehension 


3.15 


3.78 


3.32 


3.95 










Digit Span 






3.42 


4.07 










Picture Completion 










3.38 


4.06 


3.55 


4.22 


Picture Arrangement 










3.59 


4.31 


3.78 


4.50 


Block Design 










2.92 


3.50 


3.03 


3.61 


Object. Assembly 










3.82 


4:58 


4.03 


4.80 


Coding 










3.70 


4.43 


• 3.89 


4.64 


Mazes 














4.03 


4.80 




10 Subtests' 


// Subtests 0 


/ / Subtests 0 


12 Subtests 


Subtest 


.05 


.01 


.05 


.01 


.05 


.01 


.05 


.01 


Information 


3.25 


3.80 


3.29 


3.85 


3.30 


3.86 


3.34 . 


3.89 


Similarities 


3.60 


4.21 


3.65 


4.27 


3.66 


4.28 


3.71 


4.32 


Arithmetic 


3.69 


4.32 


3.75 


4.38 


3.76 


4.39 


3.81 


4.44 


Vocabulary 


3.15 


3.69 


3.19 


3.73 


3.20 


3.74 


3.24 


3.78 


Comprehension 


'3.71 


4.35 


3.^5^ 


4.41 


3.78 


4.42 


3.83 


4.47 


Digit Span 






3.89 


4.55 






3.96 


4.61 


Picture Completion 


3.86 


4.52 


3.92 


4.58 


3.93 


4.59 


3.98 


4.64 


Picture Arrangement 


4.14 


4.85 


4.21 


4.92 


4.22 


4.93 


4.28 


4.99 


Block Design 


3.20 


3.75 


3.24 


3.79 


3.25 


3.80 


3.29 


3.83 


Object Assembly 


4.45 


5.22 


4.53 


5.30 


4.54 


5.31 


4.61 


5.37 


Coding 


4.29 


5.02 


4,36 


5.10 


4.37 


5.10 


4.43 


5.17 


Mazes 










4.^54 


5.31 


4.61 


5.37 



Note. Table C-7 shows ihe minimum deviations from an individual's average subtest scaled score that are significant at 
the .05 and .01 levels. X, . 

The following formula, obtained from Davis (1959), was used to. compute the" deviations from average thot are significant 
at the desired significance levels: D = CR X5 m( ||. m j wharo D is the deviation from average, CR is the Critical ratio 
desired, and S tn ^\, it ^ ^ is the stondard error ol measurement of the difference between an average subtest scaled 
score and any one of the subtest scaled scores that entered into the average. The standard error of measurement can be 
obtained by the following formula: 
j 

^♦((r/ W )-2,) ~ 

where 5* jT is the sum of Ihe squared standard errcfrs of measurement of them subtests, m is the number af subtests included 
in the average, T/m is the average of the subtest scaled scores, and is the squared standard error of measurement of any 
one of the subtest scaled scares. The critical ratio for the S percent level ranges from 2.58 to 2.87, and that for the 1 percent 
level from 3.09 ta_3.34, depending on the number af subtests. These critical ratios were obtained by use of the Bonferroni 
inequality, which controls the familywise error rale at .05 (ar .01 ) by setting the error rule per comparison at ,05/m (or 




Reprinted with permission from J. M. Sattler , Assessment of Children's 
Intelligence and Special Abilities , 1 982, 2nd ed. ~~ \ ~ ~ 

\ 
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Worksheet for Comparing the Average of Several 
Subtest Scaled Scores with One of the Subtest 
Scores Included in the Average 



Subtest 



Examinee's Subtest Deviation 
Scaled Score From Average 



Sign i f i cance 
Level 



Information 


10 


1 . 


.1 


Not 


signifi cant 


Comprehension 


S 


2. 


.9 


Not 


signifi cant 


Arithmetic " 


8 




.9 


Not 


significant 


Similarities 


• 5 


3, 


.9 




.05 


Vocabulary 


8 




.9 


Not 


significant 


Picture Completion 


10 


1 


.1 


Not 


significant 


Picture Arrangement 


1 1 


2, 


.1 


Not 


significant 


Block Design/ 


15 


6 


.1 




.01 


Object Assembly 


12 


3 


.1 


Not 


significant 


Coding 


4 


4 


.9 




.05 


Sum. of scaled scores 


89 ~ 










Average scaled s'coresv 


8.9 

i 











NOTE: SIGNIFICANCE LEVELS OBTAINED FROM TABLE C-7 IN APPENDIX 
(SATTLER, 1982) • 



ADAPTED FROM DAVIS (1959) AND SATTLER (1974) 
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EXPECTANCY TABLE FOR PERCENTAGE OF READING MASTERY 
FOR CHILDREN IN GRADE LEVEL 1.5 



Scores Grade Level (Mastery) 





P 


K 


1.0 


1.5 


2.0 


2.5 


1 

90 r 100 












100 


on on 










100 


90 


70-79 








100 


90 


oO 


j 

1 bU-b9 

• 

i 






100 


on \ 

yu 1 


on 


/U 


50-59 




100 


90 


80 


70 


60 


40-49 


100 


90 


80 


70 


60 


50 


30-39 


90 


80 


70 


60 


50 


40 


20-29 


80 


70 


60 


50 


40 


30 " 


< 20 


70 


60 


50 


40 >. 


30 


• 20 



Mean = 50 



\ ■ •. 

• 251 

ERIC 



W-36 




Reprinted with permission from Dunst, C. J. A clinical and educational manual for 
- use with the Uzgiris and Hunt scales of infant psychological development . 
Baltimore: University Park Press, 1980. 
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Object Means- Ends' Vocal Gestural Operational Spatial Scheme 

Permanence _ Abilities Imitation Imitation Causality Relationships Actions 



SENSORIMOTOR DOMAINS 

Profile ol abilities lor Amanda {Casa I). \ 



Reprinted with permission from Duns't, C. J. A clinical 'and educational manual for 
use with the Uzgiris and Hunt scales of infant psychological ■ development . 
Baltimore: University Park Press, 1980 \ 
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RATING SCALES— 



s i 



Four Typical observation techniques: 

1. frequency counts — 

2. checklists — 

3. anecdotal records — 

4. diary/journal descriptions — 



Three trends have dominated educational decision making* 
1. Romanticism — 



2. Cultural Transmission — 

\ 



3. Progressivism — 



*Refer to Module ill Resource material for additional information. 
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the Three Basic Educational Ideologies, Developmental 
Perspectives, and Instructional {Derivatives 



Philosophical-Educational Ideologies 



Corollary Issues 

Psychology i' 



Concept of 
Development 



Romanticism 



Progresslvism 



Cultural Transmission 



Maturation al 



Genetically Pre- 
determined and 
Ordered . 



Nature of Motivation Intrinsic/Static 
Function of Education Self-Expression 



Cognitive- 
Developmental 



Sequential, Hier- 
archical, and 
Integrative 

intrinsic/Metastatic 



Associationistic- 
Learning/Environ- 
mental 

Additive 



Extrinsic/Metastatic 



Knowledge Acquisition Skill Transmission 
(Process) (Products) 



Nature and Role of 
the Child 



Nature^and Content 
'of the Curriculum 

\ 



Mode of Instruction 
Role of Teacher 



Active: Self- 
DirectSd 



Self-Directed/ 
Enhance Emotional 
Expression and 
Curiosity 

Unstructured Free- 
Play * 

Create Warm, Positive 
Environment 



Active: Initiates 
Interaction/Engages 
in Active Experi- 
mentation 

Enhance Organism- 
Environmental En- 
counters/Resolvable 
Problem Solving 
Tasks a 



Passive: Respondent to 
Cues - and Discrimina- 
tive Stimuli 



Programmed Instruction/ 
Teach Skills, Facts, 
Behaviors, etc. 



Mode of Child-Teacher Unidirectional 
Interaction 



Guided Learning Directed/teaming 



Structure Content and Engineer Learning*' 
Order of Experiences Environment \ 

Transactional Unidirectional 



R: Responds to 



T R C 



T C 



C R 
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SPECIAL CONSIDERATIONS FOR INFANTS AND PRESCHOOLERS 

(3 models) 

1 ? Diagnostic Treatment Model — 



2. Ability-Enrichment Model — 



3. Assessment-Intervention Model — 
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TABLE 1 



1. The Developmental Therapist, Second Edition, (Banus, Kent, Norton, Sukiennicki & Becker, 
1979). 

2. Learning Accomplishment Profile. •' 



3. Guide to Early Developmental Training. 

4. Pennsylvania Training Model: Individual Assessment Guide, Revised Edition, (Sommerton-Fair & 
Turner, 1979). \ \ - . - 



5. Portage Project Checklist \ 

\ 

6. The Developmental Resource, Volumes 1 & 2, (Cohen & Gross, 1979). ; 



The Developmental Resource, Vols. 1 & 2, are particularly valuable resources. These volumes 
provide developmental sequences for many more domains than are usually included in, individual 
tests and checklists, drawing data from research studies as weli as assessment tools. For example, in 
presenting the sequence for the development of visual focus and fixation, 10/behaviors from birth 
through five months are noted. These behaviors are taken from five research studies and three 
developmental scales. / 
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Table 2 

Selected Vision Screening Tests 



1 . Project APT's Vision Screening. Project APT has developed an easy to use procedure that permits 
the examiner to determine whether children are using their eyes in £ smooth, coordinated manner 
and to screen for distance acuity. The results of either of these tests will identify very young children 
or severely handicapped children in need of additional visual evaluation and for whom some 
measures may be inappropriate due to the visual demands of the stimulus.events. The procedures 

for Project APTs Vision Screening are included in Appendix A. 

^ s 

2. The Pfeschool Vision Test. This test uses picture symbols such as a Christmas tree, a telephone, a 
birthday caj<e and a horse displayed on individual cards to determine distance acuity in children. 
The cards are. held at 1 5 feet and children who function at the three year level can usually respond. 

N 

3. The Flashcard TesUor Children. This test has been referred to by several names, such as The New 
• York Flashcard Test and the N. Y. Lighthouse Vision Screening and has been used successfully in 

screening vision in children who function as young as two years of age. The test uses three basic 
symbols that need only to be matched to like symbols if identifying labels are unknown to the 
testee. The test is described in more detail in Appendix A. 

4. Parsons Visual Acuity Test. Based on the concept of errorless learning, this test will screen far and 
near point vision in children who function developmental!*/ as young as 1 8 months. The examiner 
using this test must have both the equipment and the training to provide assessment. 

5. Other Sources. Many other vision screening tests are commercially available and can be used by 
psychologists with limited training. It is beyond the scope of this module to describe these in detail. 
The interested reader is referred to the following sources. 

5.1 Vision Impairment in theSchools (Harley & Lawrence, 1977) Assessment of visual impairment 
(DuBose, 1981). In Psychoeducational Assessment of Preschool & Primary Aged Children 
(Paget & Bracken, 1981). 

5.2 Infant Sensory Assessment: Vision. (Salapatek & Banks, 1978) In Communicative and 
Cognitive Abilities— Early Behavioral Assessment. (Minifie & Lloyd, 1978). 

5.3 Infant Perception: From Sensation to Cognition. Vol. T, Basic Visual Processes. (Cohen & 
Salapatek, 1975). r 

The use of traditionally experimental procedures for examining infant perception is gaining momen- 
tum as diagnosis and treatment of visual and hearing dysfunction become recognized as responsibili- 
ties of assessment personnel. Several recent sources that describe research findings on the 
development and assessment of visual capacities are listed in the references above. 
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Table 3 

Selected Readings on Screening* and Assessment of Hearing 



1 , Assessment of Auditory Functioning of Deaf-Blind and Multihandicapped Children (Kukla & 
Connally, 1978). // 

2. Assessment of the Hearing Impaired (Shah, 1981) in Psychoeducational /Assessment of 
Preschool and Primary Aged Children (Paget & Bracken, 1981). // 

3. Working with Sensorily Impaired Children, Part II: Hearing lmpairments/(Dubose, 1979). In 
Educating Young Handicapped Children (Garwood, 1979), J/ 

4, Behavioral assessment of Auditory Function in Infants (Wilson, I978)./In Communicative and 
Cognitive Abilities— Early Behavioral Assessment (Minifie & Lloyd, 1978). 
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Impact Concerns 



W-47 



Impairment 



Impact 



Key Sources 



Blindness 



Deafness 



Physical 
Impairments 



Severe Behavioral 
and Emotional 
Problems 



Delays in gross and fine motor behav- 
ior, particularly in locomotion, throw- 
ing and catching objects. Delays 
in social interaction and emotional 
development. 



Delays in acquisition of language; 
some social skill delays. 



Delays in motor skill achievement 
with increased possibility of impaired 
vision hearing or cognitive skills. 



Delays in social, emotional, commu- 
nication, cognitive and -selected mo- 
tor skills. 



Fraiberg, S. Insights From the Blind, 
New York: Basic books, 1977. 
Warren, D. Blindness and Early 
Childhood Development, New York: 
American Foundation for the Blind, 
1979. 

Schlesinger, H.S. & Meadow, K.P. 
Sound and Sign. Berkeley: University 
of California Press, 1972. 

Abercombie, M. Some notes on 
jspatial disability, movement, intelli- 
gence quotient, and attentiverress. 
Developmental Medicine and Child 
Neurology, 1968, 10, 206. 
Langley, M.B. Working with young 
physically impaired children: Part A. 
The nature of physical handicaps 
and Part B. Educational program- 
ming. In S.G. Garwood (Ed.) Educat- 
ing Young Handicapped Children, 
Germantown, Md. Aspen Systems, 
1979. 

Ornitz, E., Guthrie, D. & Farley, A. The 
early development of autistic children. 
Journal of Autism and Childhood 
Schizophrenia, 1977, 3, 207-229. 
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SELECTION OF FORMAL TESTS FOR INFANTS AND PRESCHOOL CHILDREN 



For a more complete list see Infant Assessment: Issues and Applications (Darby & May, 1979), 
Screening Growth and Development of Preschool Children (Stangler, Huber, & Bouth, 1 980) or 
Infant and Preschool Assessment Techniques; Reliability, Validity and Utility (Dunst, in press). 



Table 5 

Selected Tests for Infants and Preschoolers 



Assessment Function 

Identification/ 
Placement 



Intervention/ m 
Programming 



Test 

Infant Intelligence Scale 
Bayley Scales of Infant Development 
Gesell Developmental Schedule (Rev. Ed.) 
Griffiths Mental Development Scale 
McCarthy Scales of Children's Abilities 
Woodcock Johnson Psychoeducational Battery 
Merrill Palmer Scales of Mental Development 

Portage Project Checklists 

Uniform Performance Assessment System 

Learning Accomplishment Profile and Infant Learning 

Accomplishment Profile 
Hawaii Early Learning Program 
Diagnostic Inventory of Early Development 
Ordinal Scales of Psychological Development 
CasathLezine Scales 

Developmental Indicators for the Assessment of Learning 
Developmental Activities Screening Inventory 
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Table 8 

The Classification of Exceptional Learners 



Handicap 



Deaf/Blind 



Legal Definition 



Functional Definition 



"Concomitant hearing and vision 
impairment, the combination of 
which causes such severe 
communication and other . de- 
velopmental and educational 
problems that they cannot be 
accommodated in special edu- 
cation programs solely for deaf 
or blind children," . 



The majority of the deaf-blind persons 
served under this legal definition are non- 
verbal and have some usable vision. Addi- 
tionally many have moderate to severe 
retarded development in other behavioral 
domains. They need intensive educational 
programs that focus on total communica- 
tion and acquisition of basic skills. Some 
can be served in programs for severely or 
multihandicapped, others can be served in 
classes for the visually impaired or hearing 
impaired if additional support is available. 



Orthopedically 
Impaired 



"A severe orthopedic-impair- 
ment, which adversely affects a 
child's educational performance. 
The term includes impairments 
caused by congenital anomaly 
(e.g., club-foot, absence of some 
member, etc), impairments 
caused by disease (e.g., polio- 
myelitis, bone tuberculosis, etc.) 
^nd impairments from other 
causes (e.g., cerebral palsy, am- 
putations, and fractures or burns 
which cause contractures"). . 



Severe mobility problems occur frequently. 
Intelligence can vary from severe retarda- 
tion to giftedness. They are~1ikefy-t(r*ave 
additional hearing or vision problems ihat 
require special attention. They fit into al- 
most any educational setting that is sup- 
portive and able to provide the extra adapt- 
ive equipment and help needed to meet 
physical and educational requirements. 
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Table 8 

THE CLASSIFICATION OF EXCEPTIONAL LEARNERS (CONT) 



Handicap 



Legal Definition 



Functional Definition 



Multi-handicapped 



"Concomitant impairments such 
as mentally retarded/blind, men- 
tally retarded-orthopedically im- 
paired, etc., the combination of 
which causes such severe edu- 
cational problems that they can- 
not be-accommodated in special 
.education program 0 solely for 
one of the impairme .... The term 
does not include deaf-blind chil- 
dren. 



The presence of additional impairments 
has a multiplicative rather than an additive 
effect on children. There are no set guide- 
lines that specify which handicap 
determines placement. Mobility and se- 
vere sensory loss are likely to predominate 
with the degree of retardation determining 
placement with a categorical program. The 
needs of multihandicapped students re- 
quire a generic teacher with training in all 
.developmental areas and handicapping 
conditions. Additionally support from a 
transdisciplinary staff is required. 



Mentally Retarded 



"Significantly subaverage gen- 
eral intellectual functioning exist- 
ing concurrently with deficits in 
adaptive behavior and mani- 
fested during the developmental 
period, which adversely affects a 
child's educational perfor- 
mance." 



Mentally retarded persons function in a 
manner that is expected of persons at a 
young chronological age. Their perfor- 
mance on tasks of perception, cognition 
and language are likely to reflect these 
differences. They may be served in any 
setting that provides individualized educa- 
tional instruction and the support services 
needed to help the person participate in the 
group jn an acceptable manner. 
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Table 9 

CHARACTERISTICS AND IMPACTS OF HANDICAPPING CONDITIONS 



DEAF-BUND 



Characteristics 



1. Significant visual impairment, usually result- 
ing from cataracts. With successful extrac- 
tion, vision is usually the major means for 
receiving sensory input. 

2. Significant hearing impairments, most fre- 
quently characterized by (1) severe sloping 
impairments with hearing in the low frequen- 
cies only, or (2) flat 60 to 80 db level hearing 
loss in the better ear over the speech range. 



3. Significant retardation in intelligence, lan- 
guage, motor, and social behavior. 



Impacts 



1. If visual acuity measures 3/200 or better, 
then appraisal and intervention through vi- 
sion (pictures/print) should be explored. 



Early amplification, training, and intelligence 
are the major factors that determine the 
extent to which auditory input can be ex- 
pected to impact on skill acquisition. The 
presence of a hearing loss from birth greatly 
affects the acquisition of symbolic language, 
particularly speech. Deaf/Blind persons may 
use their hearing to keep them aware of 
environmental sounds and sources of dan- 
ger, to supplement their understanding of 
signs and speech, or as the major source of 
language. Because of severe impairments 
many of the deaf/blind persons in educa- 
tional settings today are using hearing only 
as a means of environmental contact. . 

. Researchers v&ry in their reports of the im- 
pact of deaf/blindness on development. Die- 
bold, Curtis, and Dubose 1978(a); 1978(b); 
reported the following' mean performance 
scores on a population of deaf/blind children 
at 118 months: 

Months 

Cognitive s 25.78 

Receptive language . 21.87 
Expressive language 17.75 
Gross Motor 33.46 
Fine Motor 33.62 
Social 38.44 



r 
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Table 9 (cont.) 

CHARACTERISTICS AND IMPACTS OF HANDICAPPING CONDITIONS 



ORTHOPEDICALLY HANDICAPPED 
Characteristics Impacts 



1. Significantly impaired movement. 



2. Depending on the nature of the impairment, 
visual problems are likely to be present. 



3. Hearing, speech and language problems are 
likely to be present. 



4. Mild to moderate health related impairments, 
most frequently characterized by heart, kid- 
ney and crippling conditions. 



1 . The placement and severity of brain damage 
is a determinant of the degree of impaired 
movement. 

2. Problems in figure ground perception, shape 
discrimination, depth perception,. acuity and 
field responsivity are likely to impact on 
performance. 

3. Learning losses are more likely to occur in 
cerebral palsied children. Mecham (1966) 
reported that 70-80% of cerebral palsied 
children have speech involvement. Addition- 
ally, content of language is .weak in concep- 
tualization due to limited experience base. 

These findings suggest a severe to profound 
impact on behavior traditionally appraised 
for educational purposes. 

4. The presence of a heart problem is usually 
apparent from birth with correctional surgery 
performed as needed. A fev^children have 
also had cerebral palsy and in some cases, 
kidney problems have appeared with in- 
creased age. In general, health related prob- 
lems have not had a major impact on the 
development of skills related to educational 
progress. " V 
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Table 9 

. CHARACTERISTICS AND IMPACTS OF HANDICAPPING CONDITIONS (CONY.) 

I 

MULTIHANDICAPPED 

• I 
\ 

CHARACTERISTICS IMPACTS 

At least two impairments are present, each 1. The impact of the two or more impairments 
requiring special services. will vary in terms of degree and type. The 

presence of more than one impairment has a 
V C_ multiplicative effect on the person. The num- 
ber of disciplines needed to plan and admin- 
ister educational programs increases with 
each impairment. I 



Mental retardation is a likely impairment. 



2. When a perceptual, physical or emotional 
problem is present, the likelihood of retarda- 
tion being preseht .is much greater than in the 
general population. 



Table 9 (cont.) 

CHARACTERISTICS AND IMPACTS OF HANDICAPPING CONDITIONS 
SEVERELY MENTALLY RETARDED ' 



Characteristics 

1. Performance on standardized tests is likely 
to be four standard deviations below the 
mean. 

/ 

2. Performance in the area of adaptive behavior 
is likely to be four standard deviations below 
the_mean. 



Impacts 

1. The presence (6f a low IQ or MA score is 
determined early in life and is likely to be a 
major factor in determining educational 
placement. Skills will be acquired slower, 
peak much later, and at a lower level. 

2. The presence of severe deficits in those 
behaviors the community expects of its 
members will require that one have help in 
meeting basic physical needs, making deci- 
sions and supporting oneself in meeting life 
demands. > 



Selection of Formal Measures 

(6 important factors) 



J 
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Testing Deaf/Blind Persons 



V 



Testing Orthopedically Impaired Persons 



1. 



2. 



4. 



5. 



1. 



2. 



4. 



5. 
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Testing Multihandicapped Persons 



Testing Severely MentalSy Retarded Persons 
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(See Table 10 on the next page) 
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Table 10 

Selected Instruments for Assessing Severely Handicapped Persons 

Identification/Placement Bayley Scales of Infant Development 

Cattell Infant Intelligence Scale 
McCarthy Scales of Children's Abilities 
Woodcock Johnson Psychoeducational Battery 
Griffiths Mental Development Scale 
Columbia Mental Maturity Scale 
Gesell Developmental Schedules 
Merrill Palmer Scale of Mental Tests 
Wechsler Preschoot and Primary Scale of 

Intelligence , 
Wechsler Intelligence Scale for Children- 
Revised 

\ AAMD Adaptive Behavior Scale 

Stanford Binet Intelligence Scale / 
Bathazar Scales of Adaptive Development / 
Pictorial Test of Intelligence 
Callier Azusa Scale 
Oregon Student Progress Record 
. Pennsylvania Training Model 

Maxfield-Buchholz Scale of Social maturity 
, for Preschool Blind Children 

Vineland Social Maturity Scale 

Intervention/Programming West Virginia Assessment System 

Behavior Characteristic Progression 
Guide Curriculum 
Lexington Developmental Scale 
TARC Assessment System 
Uniform Performance Assessment System 
Haeussermann's Developmental Potential for 

Preschool Children 
Lakeland Village Adaptive Behavior Grid 
Developmental Activities Screening Inventory 
Ordinal Scales of Psychological Development 
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Comprehensive Report 



Write your definition of a comprehensive report below: 
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FORMAT ONE 

CHRONOLOGY OF APPRAISAL iPROCESS 



Demographic Data 



Definition of Problem 



Student Work Samples or Description thereof 



Alternatives Tried/Supporting Data 



Screening/Referral Data 



Assessment Questions 



Answers 




Summary 
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FORMAT TWO 

UNANSWERED QUESTfOK 



Demographic Data 



Definition of Problem 



Known Data 



Three Sources of Assessment Questions x 

a. Unanswered questions from known data 

b. Eligibility criteria questions 

c. Educational -programming questions 



Ansv 



Recommendations 
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FORMAT THREE 

STUDENT/SCHOOL SYSTEM CHARACTERISTICS 



\ 

Demographic Data 



Definition of Problem 



Known Data 

Student Characteristics 
Physical 
Psychological 
Cognitive 
Social System 

School System Characteristics 
Task Demantls 
Classroom Environment 
Teacher/Peer Considerations 



Assessment Questions ■ 

Student Characteristics 
Physical 
Psychological 
Cognitive 
Social System 
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School System Characteristics 
Task Demands 
Classroom Environment 
Teacher/Peer Considerations 



Answers 

Student Characteristics 
Physical 
Psychological 
Cognitive 
Social System 

t 

School System Characteristics 
Task Demands 
Classroom Environment ~\ 
Teacher/Peer Considerations 



Recommendations 



FORMAT THREE (continued) 



\ 
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REWRITING REPORT STATEMENTS 

Below is a list of assessment report statements. Assume a parent has read the statements and does 
not understand them. Rewrite to clarify for the parent: 

1. On the Bender Gestalt he made 6 errors which was 2Vz years below his chronological age. 

2. Visual-perceptual-motor skills are considered intact. 

/ 

37 Hie receptive language is better than his expressive language. 

4. His reading grade level score was significantly below his mental age. 
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EDUCATIONAL PLANNING PHASE 

. V ■ 

I.E.P. Team identifies needs of a child recommended for placement in five major areas: 



1. 



2. 



283 



W-lifi 



ACTIVITY 

IDENTIFICATION OF NEED 



DIRECTIONS: The case study materials on Mark Sampler correspond to the kinds of data that are 
recommended for consideration in identifying student needs. You as a group are to use the case study 
data to define the student's needs. 

DEFINING STUDENT PROBLEMS 



Academic Problems: 



Problems Related to 
Classroom Procedures: 



Behavior. Problems: 
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MARK SAMPLER— COMMENTS FROM TEACHER INTERVIEW 



1. What is the problem that this student is experiencing in your classroom? Delineate specific, 
observable behaviors. 

— Does not complete word problems in math 
— Distractible 

—Can't answer questions at end of chapters in the social studies book 



2. What do you see as the student's particular strengths? 

— Attends to classroom discussions 
— Gets along well with other students 
— Does well with computation problems 



3. What methods have you tried to solve the problem? How did the student respond? 

—Gave him extra time to complete work 
— Have him seated next to teacher's desk 

—Neither method seems to be working— problems still exist in the same degree. 



\ 
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MARK SAMPLER— TEACHER NOTATIONS FROM INTERVIEW WITH STUDENT 



What makes being in this class comfortable for you? 

—Likes other kids 

—-Likes science experiments 

— Likes doing math centers when tangible rewards are given out 



What makes being in this class uncomfortable or difficult for you? 

—Doesn't like math word problems 

— Social studies book is boring 

— Would like to get more stars on papers 



How have you tried to solve your problem(s)? 
—Try to be good 

— Mother helps with math homework 
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MARK SAMPLER— EXAMINATION OF STUDENt WORK SAMPLES 

1. Is the level of work given the student appropriate? 

Samples of word problem worksheets in math: 

— Appeared that he misunderstood the problems 

— Reading level appropriate for word recognition, not comprehension 

— Confused as to what operation to use 

Social Studies book: J 

—Reading level appropriate for word recognition, not comprehension 

Worksheets of questions from social studies chapters: I 

—Answers questions with "yes" or "no" regardless of appropriateness 

— Questions require some sequencing, which is difficult tor Mark 



2. Is the work given the student tailored to his/her learning style? 

Mark seems to learn best when information is presented orally, in small steps, with a visual 
demonstration. Sequencing of ideas is. difficult for him. The\work given Mark is mostly written, 
requiring written responses. 



3. Is there evidence to show that the student understands whqt is required. of him/her? 

*\ 

Yes. Mark appears to understand the directions given. 

4. How is feedback regarding -the work given to the student? 

Math worksheets: 
— Teacher circles the cue words^signaling the' operation ;to be ^ised 
— Most remarks written on the work say, "Take your time." 

Social studies question worksheets: / 
I ■ — Most remarks wrtten on the work say, "See me"; sometimes larde question marks are marked 
on the page. 

5. Do error patterns indicate specific weaknesses? What are they? 

Yes. They are mostly reading comprehension difficulties, particularly sequencing of ideas and 
determining important words. 
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MARK SAMPLER— OBSERVATION COMMENTS 



Classrom Information: 



Organization Management Presentation 



Practice 



Post-Testing 



-some large 
group activities 

-some learning 
centers in 
math 

-some small 
group work in 
math 

-students 
seated very 
close to each 
other 

-classroom rou- 
tine .Very ex- 
plicit 



-positive rein- 
forcement in 
form of stars 

-criteria for re- 
ceiving stars is 
100% accuracy 
on tasks 

-students aware 
of rules and 
behave accord- 
ingly 

-verbal positive 
reinforcement 
given infre- 
quently 



-content pres- 
ented mostly • 
by lecture and 
students' read- 
ing 

-math motniy 
teacher di- 
rected 

-social studies 
mainly inde- 
pendent work 

^// 

-no individuali- 
zation in pres- 
entation/to stu- 
dents^ 
groups of stu- 
dents / 
/ / 

r 



-content prac- 
ticed 'jpostly in 
writing 

-materials, 
texts, work- / 
books, some 
games jh 
learning cen- 
ters 



T 



students usu- 
ally practice 
content individ- 
ually 



— content tested 
by written ex- 
ams only 



Material adapted from and used with permission of the Pittsburgh Child Service Demonstra- 
tion Center / 
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GUIDELINES FOR OBSERVATION: OBTAINING STUDENT INFORMATION 



YES NO 



Does the student understand the meaning of most directions on worksheets 
and tests? 

i ■ 

Does the student complete assignments on time? 

Does the student organize assignments? 

Does the student take notes from a lecture or text? ^ 

Does the student find information in a text? 

Does the student fo^ow oral directions? 

Does the student pay attention to a lecture? 

Does the student attend when demonstrations or audiovisual 
materials are used to supplement a lecture? 



How does the student best demonstrate knowledge — orally, or, in writing?^ orally 

How does the student learn best — large groups? small groups? small group 
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Does the st ident need much\ reinforcement to work? (Describe) 



Seems to enjoy reinforcement but does not seem to 
need more than others. 



Does the student, need much teacher direction to work? (Describe) 

Needs help to stay, on task during social studies— when 

i — "~ 1 

answering questions on worksheets. ; 



How does the student interact with other students? (Describe) 
Gets along well with other students, seems confident 
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IEP TEAM 

9 

"Task functions" — 
1. 

2. 

r 

3. » 

4. 

5. 

"Maintenance functions" — 
1. 

2. 
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/ Determining Appropriate Placement 

A Continuum of Educational Placements- 



Least 

i restrictive 1. 

\ 



2. 



3. 



to , 4. * 

i 



6. 



/ Most 

/ restrictive ' 8. 
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1. 



2. 



3. 



5. 



6. 



7. 



SOME POSSIBLE FACTORS IN BIASED DECISION MAKING 



Others? List any additional issues not previously mentioned. 
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PARENT INVOLVEMENT 

f 

1. 



2. 

^ 



X 
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IEP ANNUAL .GOALS 



1. 



2. 



•3. 



4. 



SHORT-TERM OBJECTIVES 



1. 



2- 

3. 



4. 

\ 



5. 

/ 



6. • , , ' 
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ACTIVITY 

IDENTIFYING PARTS OF SHORT-TERM OBJECTIVES 
Identifying terminal behavior statements. 

Underline the. observable terminal behavior in each of the objectives. Remember to underline the 
entire action phrase. 

1 . Using only one hand, learner will bounce a basketball for 1 0 seconds without losing control of the 
ball. / 1 ' 

2. In 1 0 consecutive trials, student can tie his own shoelaces in a bow without assistance 80% of the 
time. ' 

3. Learner uses toilet without assistance for one week. 

4. Given a thread and an average-sized needle, learner can thread needle within 20 seconds. 

5. Given a large-mouthed glass and a half-pint carton of milk, learner pours milk into glass without 
spilling. 

Identifying condition statements. 

Double underline the conditions in each behavioral. objective. 

1. When asked, learner can hop on one foot five consecutive times. 

2. Learner can stand erect for one minute without losing balance. 

3. Given a visual model, learner can print his name correctly on a sh|et of paper without missing or' 
reversing any letter. * ■■ A ' ,- 

4. Learner can catch a 1 0-inch ball when it is tossed from a distance of 1 0leet in three out of four trials. 

5. During one week without being reminded, student says "thank you" when given the morning snack 
at least four out of five times. /■ ,// 



t J 
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Identifying criterion statements. 

Place parentheses^ around the criterion in each behavioral objective. 

1, When asked to put on his coat, the learner will do so within 30 seconds. 

2. In six out of eight triats, learner can dial his number on a telephone. 



3. The student will read at grade level by the end of the school year as judged by the Wide Range 
Achievement Test. * ' . . 



5. Student can wash lunch plates clean enough so that plates do not need to be rewashed. 



Identifying all parts of a written objective. 

Underline the terminal behavior. Double underline the condition. Put parentheses around tl te criterion 
in each .behavioral objective. 

1 . The child will set a place setting correctly when presented with a napkin, glass, plate, knife, fork and 
spoon 100% of the time. ^ 

2. When descending or ascending the stairs, the child will walk to the right side and place his right 
hand on the "railing 100% of the time. 

3. When a child is called by an adult to come (i.e., " : , come here"), the child will 

go to the adult requesting his presence within one minute of the initial request for nine out of ten 

■ trials, / 



4. Learner is successful each time he buttons his coat. 




/ 
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IDENTIFYING PARTS OF SHORT-TERM OBJECTIVES 



Underline the terminal behavior. Double underline the condition. Put parentheses around the criterion. 
If the part is incomplete or missing, rewrite the objective to include the part. 



1. Given 50 multiplication problems in the form (a x b = c), Dan will write the afiswers within 10 
'minutes with 90% accuracy. > • ■ 

- f ; : >> . , 

2. After completing a unit on Afro-American culture, Carla will match six African tribes with the region 
ffam which they earner <^ 



3. George will shoot seven out of 10 baskets. 



4. Given a scale, a set of gram weights, a data sheet and five different objects, the student will weigh 
each object/ 



/ 



5. Given an application blank, Sue Ellen will fill out all parts of the form correctly 



6. Keith will be able to take the bus from his hoifne to his work-study situation each weekday for one 
week. 
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INDIVIDUALIZING INSTRUCTION 



OTHER INSTRUCTIONAL STRATEGIES 
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LEAST RESTRICTIVE ENVIRONMENT 



RELATED SERVICES 



Other Student Needs / 

/ 

/ 

/ 



STUDENT: 



■ PUCENENT OPTION WORKSHEET 

/ 



DATE: 



OPTION: ; __ 

1. Describe the extent to which the option meets learning needs listed on the IEP. 
A,' Curriculum:, 



B. Related Services: 

/ - 
/ j 



C. Special) Media and Materials: 



E. 



■ F. 



.. / 



• 2. Describe the degree : '' :f of integration with non-handicapped .students provided- by this option 
(academic and/or non-academic settings) and the 1 option's proximity to the student's home. 



DECISION SUMMARY CHECKLIST ■ 

/ 

STUDENT • • un. 



PLACEMENT 
OPTION 


' LEARNING NEEDS ' 


EDUCATION WITH NON- 
HANDICAPPED. STUDENTS 

* 


Curric* ' 

ulum 

\ \ 


Related 
Services 


Media & 
Materials 








Aca- 
demic 


Non-ac- 
ademic 


Proximitv 
to home 






















1. 


j 

i 

f ■ 


i ■. 


\ 










y 


7 






















2. • • 





































/ 








3. "\ ' 




































\ 

\ 

\ 

\ 




; , Recommended Assignment: 
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IEP SUMMARY OF STUDENT NEEDS 



A. CURRICULUM v -"\ 

1. Solf-help - shoe tying * •' 

2. Gross motor skills - mobility with walker 
assistance. 

3. Communication skills - use of 3 (4) word 
phrases. 

8. RELATED SERVICES 

1. Transportation 

2. Physical Therapy t - 

3. Speech Services 

C. MEDIA MATERIALS 
1. Walker or Rolator 
D; LEARNING STYLE 
* 1. Small group instruction 
E. PHYSICAL CHARACTERISTICS 

1. ^Handrail, ramps 

2. Modified tables 



learning style 
curriculum 

curriculum 



media/materials 
learning style 



related services 
physical, characteristic 



PLACEMENT OPTION DESCRIPTION 



FULL TIME TMR CLASS IN AN ELEMENTARY SCHOOL 
OPTION 1 

The TMR class has a ratio of one teacher and an aide 
to twelve students. Small group instruction is pro- 
vided in academic readiness skills and language. 
In addition, training is provided in the areas of 
self help, pre-vocational, vocational, and sociali- 
zation skills. Student ability levels : in social 
and academic areas range from 3.5 to 6.5 years. 
Art, music and physical education are also pro- 
vided. Media and materials that are appropriate 
for a moderately handicapped student are- 
accessible in t*?e classroom. Teaching strategies * 
include positive reinforcement, small group 
instruction and task analysis. 
The school provides speech, aoapted physical 
education, health and transportation services. 
Presently, it is not equipped to accommodate non- 
ambulatory students. Non-handicapped students 
are reverse mainstreamed into the classroom. 
The program is 10 minutes by bus from 
Roaslie's home. 

INTERMEDIATE UNIT CLASS FOR 
MULTIHANDICAPPED IN A SPECIAL FACILITY 
OPTION.2 



curriculum 



media/materials 



The curriculum includes academic'readiness skills, 
mathematics, language arts, self-help! pre-vocational 
skills, art, music and physical education. Student 
ability levels in social and academic skills range 
from 2.5 years through 5.5 years. Special media and 
materials are available,. including modified eating v 
utensils and'communication devices..' 
learning style Teachers and aides utilize strategies of small 
group and individual instruction, behavior 
management, positive reinforcement, and peer 
interaction.-Teacher/pupil ratio is eight 
students to one teacher and two aides, 
related services Itinerant services are provided for speech 

and physical therapy.'ln addition, the school 
provides transportation and health services, 
physical characteristic . Modifications have been made in architecture 
and transportation to provide a barrier-free v 
, environment for the student. Standing tables, 
materials/, wheelchairs, railings, and ramps are accessible ■ 
' " for maximum mobility. 

The school is twenty minutes by bus from 
Rosalie's home. 



t 
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INDIVIDUALIZED EDUCATION PROGRAM PLAN ' Date for review 

• • • of theilEP Plan: 

Student's Name; Rosalie Murphy " P resent Date; . ' September 30, 1978' \ 

Parents' /Guardians' Names: • ■ ' ' D ate of .Birth: 'April 16, 1968 . \ 

Parents' Address; S chool District; . , 1 .11.: 

Phone; '. '-^ . , School: : _ Grade/Program; : • ■ $ 

Person Responsible 'for 'Maintenance arid' Implementation of-- IEP rjj ' ; ..P hone: 

Class Assignment(s) Date ■ Expected . Extent of , Participation 

and Services Started 'Duration' in Regular Education Staff 

!'"."" 

"Bus transportation - 



Physical therapy 




\ 1 ■ 

\ • • • ' , 

IEP Planning Meeting. r ^• 

Participants; • 

1 Local Education Agency Representative Ms. Lauri -jMaxwell /__ s L , 

2 Parents, Guardians, or Surrogate Parents Mrs. Sally Murphy 

.Student 

1 Teacher- — ■ , . f . Kathy Warick • ' 

3 Evaluator Michelle Wilson : . 

Other .' ' - { , 

1 Must attend • * ' ' ' 

2 If the Parent, Guardian or Surrogate' Parent does r not attend, documentation of attempts to gain their 
their participation should be attached. 

. 3 Must. attend if the student is newly identified as exceptional. This individual may be a member of the 
evaluation team or another person who is knowledgeable about the evaluation procedures and results.. 



Ins true tional Area : 



Self-help Skills 



Present Educational Levels: Rosalie .can place her shoes on the correct feet, cross her shoelaces, 

and pull them tight. However, she needs physical prompte to complete 
■ * making the bow. 

Rosalie is toilet trained and can feed herself. 



Annual Goal : 



Rosalie will independently tie her shoe. 



Short-term Objective 
(Terminal Behavior) 



1. With the use of 
physical and/or 
verbal prompts , 
Rosalie will tie a 
single loop knot. 

2. Rosalie will inde- 
pendently tie a 
single loop knot. 

3. Rosalie will 
independently 
tie a double loop 
knot. 



Optional 



Instructional 
Me thods/Media/ 
Materials* 



Evaluation of Instructional Objectives 



Evaluation Procedure's 
To Be Used (Conditions 



1-3. Frequency of 

performance on 
objective 



Criteria of 

Successful 

Performance 



90% inde- 
pendence/ 
10 consec- 
utive trials 



2-3.90% accuracy/ 
10 consec- 
utive trials 



Duration of 
Objectives 
(Optional) - 



Date 
Started 



Date 

Completed 



\ 

\ 

\ 
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Instructional" Area: 
Present Educational Levels: 
Gross Motor: 



Annual Goal: 



Psychomotor Skills 



Rosalie can sit unaided and can stand, with support, for 
approximately twenty minutest . She is ambulatory when given 
total physical assistance. , Rosalie can use a wheelchair 
independently.' 

Rosalie will increase mobility iff* the classroom using a 
walker' or rolator. * / 





Optional 


J ' 

Evaluation of Instructional 1 Objectives 

/ 


• " Duration 

• of Objectives 
(Optional) " 


. Short-term Objectives 
(Terminal Behavior) 


Instructional 
Methods /Media 
Materials 


■ j ■ 

LvalUaLJLUL^ r iULcUULco 

To Be Used (Conditions) 

/ ' . 


Criteria of 
Performance . 


Started 


Completed 


L While standing at a J 
handrail, Rosalie 
will alternate ; 
sliding her feet 
forward and backward. 


/ 

Handrail 

/ 

1 / 


/ 
/■ 

' / 

1. /Physical therapist and 
/ teacher documentation 
/ of performance. 

/■ • ; 1 

♦ 


1. %% indepen- 
dence/5 ^ 
consecutive 
days . 




ft 


2. While Standing at a 
handrail, Rosalie 
will alternately 
m raise and lower each 
foot approximately 
three inches from 
the floor. 

• 


, / 

Handrail / 

/ 

. / ■ • 

/ 

■ . ■ / 
■ / ■ / 

•/ 


i 

2. Physical therapist, and 
teacher documentation 
of performance. 

e 

j 


2. m indepen- 

■ dence/5 
consecutive 
days, given 
verbal prompts 


i » 




— 0 




* 
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Instructional Area Continue 1: Psychomotor Skills, continued 





Optional '" 


Evaluation o,f Instructional Obj. 


Duration of 

Objectives 

(Optional) 


Short-term Objectives 
(Terminal Behavior) 


c 

Instructional 
Methods/Media/ 
. Materials 


Evaluation Procedures 
To Be Used (Conditions) 


Criteria ■ • 

Successful 

Performance 


Date 
Started 


Date 

Completed 


i 

3. Rosalie will move from 
the story area to the 
door (approximately 
4 feet) , using the 
sliding motion 
forward, 

i 

* 


Walker or 
Rolator 

' f 

- v 


3. Teacher observation, 


3. 90% indepen- 

consecutive 
days. 

■ . i 
i 

A 

■ i 

i; 

i 

is 

' ■ ,'l ' 
■j 

, f; 

;/■ , 

// 

// 

• ■ H : 


A ■ 

i 


0 

! , ■ 



• ' . ■ .. ; '/•'■■■■. 00 
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Instructional Area: 
Present Educational Levels; 



Academic Achievement 



Communication Skills ; Rosalie attends to verbal stimuli, She identifies pictures 
of nouns, vorbs, and 16 out. of 25 adjectives. She is able to 
follow a two-step command, Rosalie names Approximately 35 
N objects. 'She can initiate adjecti've-noun' phrases when responding 

to "What .is this?" • Spontaneous speech. consists of one and two 
word phrases. Intelligibility, volbe, and rate are within normal 
limits, 



Annual Goal: 



Rosalie will improve communication skills, 







i 

Optional 


Evaluation of Instructional Objectives 


Duration 

of Objectives . 

(Optional) 


/V; 

1 


Short-term Objectives 
(Terminal Behavior) 


Instructional 
Methods /Media 
Materials 


Evaluation Procedures 
To Be Used (Conditions) 


Criteria 

Successful 

Performance 


Date 
Started 


Date 

Completed 

/ 




1, Rosalie will increase 
her production of 3. 
(4) word phrases in 
\ a one to one setting. 


Emerging 
Language 
Pro'grain 1 


1. Performance on task, 


1, 90Z accuracy/ 
5 consecutive 
sessions . 




/ 

/ 

/ 

/ 

/ 
i 

1 
i 
j 

i 

i 

i 


* 


2. Rosalie will increase 
. her production of 3 
; (4) word phrases in ' 
spontaneous speech. 

\ . 


Small group 
activities 


2. Performance on task. 


2, 90% accuracy/ 
2 consecutive 
weeks. 1 


.-V 


i 
I 

i , 

/ 
/ 
/ 

/ 

/ 

j ! 


* 


•I 


* 
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DECISION SUMMARY CHECKLIST 



STUDENT: ; - 



Rosalie Murphy 



Recommended ■■Assignment : Intermediate Unit class for multi-handicapped. 



0 

ERIC 



DATE: 



September 10, 1979- 



i 

'■flACEKffi ' 


LEARNING NEEDS 


EDUCATION WITH NON- . 
HANDICAPPED STUDENTS 


. OPTION 


Curric- 
ulum 


Related 
Services 


Media & 
Materials 


Learning \ 
Style 


Physical 
Char. 




Aca- 
demic 


Non-ac- 

adeinic 


Proximity 
to home 


1. TMR class - ... 

Elemeinftary 

School 


/ 


-Physical 
Therapy 


✓ 


/ 


-ramps 
-railings 








10 min 
by bus 








■ 








< 






A Y vff i jiT "1 

2. I.U. HH Class..- 
Special Facility 


V 


/ 


✓ 


✓ 


/ 






0 


20 min 
by bus 
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PLACEMENT OPTION WORKSHEET 

Rosalie Murphy n - . Sept. 10, 1979 
:udent: J Date: 



I.U. Class for Multi-Handicap6ed 
>tion: r 



Describe the extent to which the option meets learning needs listed on the IEP. 

A. Curriculum: Classroom teacher will plan and implement self-help program and 

will follow through with gross motor and communication programs initiated by 
therapists. ; " 

B. Related Services: Itinerant speech therapist will plan and implement 



- * communication programs. Itinerant physical therapist will plan and implement 

gross motor^ programs . Modified transportation is available. I 

C. Special Media and Materials : Walker provided in the classroom. 



D. Learning Style: Small group settings used for academic readiness skills, 

socialization activities. 

E. Physical Characteristics: Facility is equipped with ramps, handrails. 



F. 



.Describe the degree of integration with non-handicapped students provided by this option (academ 
• and /or non-academic settings) and the option's proximity to the student's home. 

Special facility has no reguia'i&education students and is located 20 minutes by bus from 

Rosalie's home. >. ' • 
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RESOURCE MATERIAL FOR COMPREHENSIVE 
INDIVIDUAL ASSESSMENT PHASE 

Psychologies and Concepts of Development 

Romanticism and the Maturational View of Development 

Given tlu; central theme of romanticism that health, growth, and development are the same, it is easy to 
see how the concept that development is primarily maturational in nature became associated with this 
philosophy. Although this concept was implied in the tcnonts of romanticism, the major impetus for 
considering development as biologically determined was Darwin's theory of evolution and Herbert 
Spencer's use of the evolutionary principle as a basis for delineating the doctrine of "recapitulation/' The 
recapitulation theory contends that the child in his or her growth and development, as the fetus in the 
womb, manifests the same singes of development through which the entire species has evolved over the 
years. In other words, underlying developments are biological predispositions, 

The basic /cultures of (he Maturational Theory, the Maturational Theory is based on three concepts. 

1. Development unfolds through predetermined and prepatterned stages, 

2. Individual variations in the rate of development are largely inborn. 

3. Developments within separate areas (motor, socio-emotional, language, etc.) are not considered 
manifestations of some general, more basic process. They have independent developmental histories. 

Interplay 0/ maturation and (he environment. According to Cowles (1973), "Each child is thought to be 
born with a full set of genes tq.guide his development. Given the proper nourishment and physical 
psychologicalsetting, he will achieve each stage of growth and development on a predetermined schedule. 
Therefore, environmental experiences influence only (a) the relative ease with which each developmental 
stage unfolds and the fullness, to which it unfolds, and (b) the particular shape which more general 
development patterns take; for example, the general patterns of language might be particularized to 
"English." Psychological maturation is the main mechanism of development" (p. 490). 

■'Ma/or proponent of the Maturational Theory: Arnold Gesell. According to Gesell (1954), "The so-called' 1 , 
environment, whether internal or external, does no^ generate the progressions of development. Environ- 
mental factors support, inflect and specify; but they t|o 'not endanger the basic forms and sequences of 
ontogenesis" (p. 354). 

Gesell used the terms stage and sequence to designate the rough ordering of discrete behaviors within a 
general dimension (e.g., motor). He used a normative approach to describe the ordering of behaviors — an 
approach underlying many if not most referenced tests. *• 

Cultural Transmission and the Learning Theory View of Development 

One of the few views of development among, the current family of learning theories that bears 
resemblance to Lock's theory of the importance oj the environment in shaping development is the notion 
that associations underlie the leanfing process. . 

According to Locke, learning occurs through the association of ideas and thoughts. Elements, objects/and 
concepts that co-occur, or that occur in sequence, become'associated with one another. Eventually, one 
member of a pair naturally prompts the occurence of the other. 

Two aspects of this model of learning (the. emphasis on Observable Behavior and Reinforcement) were 
subsequently changed or modified in learning theory as it is known today. For example, John 13. Watson 
(1910) contended that although learning occurs through associations, only the study of overt, observable 
behaviors belongs in psychology. Edward L. Thbrndike (1911) stated that "Of several responses made'to the 
samesituation, those which areaccompaniedorcloselyfollowed by satisfaction . . , will, otherthings being 
equal, be more firmly. connected to the situation so that, when it recurs, they will-be. more likely to recur; 
those which are accompanied or closely followed by'discomfort . . . will, other things being equal, have 
their connection with that situation weakened, so that, when it recurs, they will be less likely to occur. The 
greater the satisfaction or discomfort, the greater the strengthening or weakening of the bond," 

The basic principles of Learning Theories. ' ^ ' ; 

1. The "basic" elements of learning are stimuli and responses. 

2. Behavior is learned. / , . / * 

3. Learned-behavior is the result of many independent learning processes. 

4. The unit of behavior is the specific/act, and each act is independently acquired. (This implies that any 
combination and any sequence of behaviors can be learned— ADDITIVE NOTION). / 

5. Behavior is learned through external reinforcement. 
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Intorplny boUveen iiiritiirutiomil/biological /actors and tho,. environment. Proponents of tho learning 
theory approach do not dony that biological factors impinge on development. However, because the 
emphasis of tjiis approach is on "how behavior is learned" and beeauselonriiing is considered to occur as n 
result of external reinforcement, the influence of .tho environment is considered crucial for explaining 
developmental growth, 

Progressivism and Cognitive-Developmental View of Development.* 

Dewey's advancement of the Progressive ideology predated Piaget's theory of cognitive development by 
about 20 years. The merging and integration of the two approaches required a considerable amount of time; 
perhaps this accounts for the relatively recent popularity of the model of development based "On their 
perspectives of Intelligence and growth. J 

Although 'botI"TDewey and Piaget haVe attempted to discard the dichotomy that exists between- the 
inaturational and learning theory approaches to development, both have generally been considered to baof 
,the maturational or ^rganismic persuasion. This perspective of the orientation of these two philosophers is 
considerably distorted. The position Dewey and Piaget advocate is % be^^fescribed as INTERACTIONIST, 
,The central features of\this perspective of development are that (a) development occurs as a function of 
environinental-organismic interactions, and (b) the development that occurs as a result of such interactions 
represents hierarchical Reorganizations of psychological structures. 

The basic /eatures of J^aget's cognitive-developmental theory, ) 

1, Development is sequential and hierarchical. 

2, Development is integrative in nature. 
- 3;Successivr> levels or stages of development represent reorganizations of previously acquired behaviors. 

4. Behavioral and psychological acts are manifestations oi a more general cognitive process. Separate 
cognitive acts are structurally related. 
5.. Development is described in process-oriented and. qualitative terms. 

Interplay between maturation and environment. According to Piaget (1952), "the reflex, no mittter how 
well endowed with hereditary physiological mechanisms, and no matter how stable its automation, 
nevertheless needs to be used in order to truly-adapt itself." (p.j29). 

Also according to Piaget (1918), "The environment and not the living creature, or anything iri it t is-the 
sourqe of the variation." As can be.seen from these two quotes, Piaget clearly recognizes the importance of 
the environment in fostering developmental growth. 

Nature of Motivation • 1 

Romanticism x . 

Motivation is intrinsic but amorphous (having no determinate form) and static. /'Static" refers to 1 the fact 
that what motivates an organism to act does not change through the life span. Growth, being spontaneous, is 
evoked as the reason the child acts. 

Progressivism 

Motivation is intrinsic but metastatic. "Metastatic" means that what motivates a child to act differs at the 
different levels of development. A notion akin to this view is J. McV. Hunt's (1961) "problem of the match." 

Cultural Transmission 

, Motivation is extrinsic and metastatic. The effectiveness of reinforcers in maintaining or eliminating the 
occurrence of behaviors varies at different levels' of development. 

Function of Education v 

■ i 

According to Kohlberg and Mayer (1972), the aims and functions of education within the three basic 
ideologies are as follows: ■ ' - 

Romanticism 

Education should allow the child to work through aspects *of emotional development not allowed 
expression at home. Education should allow the expression of intellectual questioning and curiosity. 

Progressivism , 

Education should nourish a child's natural interaction with both society and the environment with the 
goal that he or she will attain the highest level of development in adulthood. Knowledge is viewed as an 
active change in patterns of thinking brought about by experimental problem-solving situations. 
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Cultural Transmission 

The aim of education is the transmission to the present generation of the bodies of information and rules 
Collected in the past. The emphasis is on teaching the child skills, habits, and behaviors valued by the larger 
society. /. 



' Nature and Role of the Child 

Roman tisc ism 

The child is viewed as an active organism, and activity is seen as an expression of biological 
predispositions. Development occurs through a natural course and is inner-directed. 

Progressivism , ^ 

The child is viewed as an active organism whose activity is maintained as a direct result of the interaction 
between the child and environment. 

Cultural Transmission 

The child is viewed as a passive organism. Behavioral acts are evoked from the child via discriminative 
stimuli and maintained by reinforcement. - ■ 



Nature and Content of the Curriculum 

Romanticism 

The curriculum is designed to enhance and foster the child's natural tendencies through self-directed 
activities. In the traditional application of this approach, the content of the curriculum is generally 
organized around central themes or general topics (family, community, art, etc.). 



Mode of Instruction - 

Romanticism: Unstructured Free Play. 

The child is placed in a nonoppressive, enriched environment. Few demands, other than a predeter- 
mined schedule, are placed upon the child. 

Progressivism: Guided Learning, 

The child is given ample opportunity to interact with his or her environment, butihe types of experiences 
a//orded are carefully selected, and the child is guided through development by introducing experiences 
which optimally challenge the child's cognitiye abilities. / 

Cultural Transmission: Directed Learning. / - i 

The child's experiences are chosen for him or her, and he or she is taught to give or perform preselected 
"correct" responses to discriminative stimuli. 

Child-Teacher .Interactions 

Romanticism: UniHirectional^^Ihe-tearKerprimarily responds to the child's initiations. 

Progressivism: TransktTTonal^Both child and teacher respond and> interact with each other in a 
reciprocal manner. 

Cultural Transmission; Unidirectional— The child responds to teacher-directed instruction. 

Utility of the Basic Educational Ideology Information 

The usefulness of the information presented above for assessment purposes should now be apparent. 
Knowledge of the philosophical basis of the assessment procedure being used permits the psychologist to 
relate assessment directly to instructional derivatives (nature of motivation, role of teacher, etc.). For 
example, criterion-referenced tests emphasize primarily product learning and .thus reflect a Cultural 
Transmission perspective of development. Learning of such products would most likely occur using some 
fo rm of programmed instruction. Moreover, knowledge of the philosophical basis of the criterion test 
permits recognition that contrasting developmental viewpoints are incompatible with the assessment 
approach. Thus, if a child is referred because of a failure to acquire some criterion level of performance by a 
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teacher who emphasizes and stresses a behavioral approach to learning, the use of Piagetian tests would not 
be recommended. The underlying assumptions of the ideology are incompatible with the teacher's 
ideology, and he or she would not be likely to accept or follow through on any recommendations that were\ 
made. This is the most important implication o/knowJedge of tests and their philosophical bases. Not only 
can we match the assessment tool-te>-the-par-ticular philosophical problem of thechild, but we can match the 
assessment tool to the particular philosophical persuasion of the teacher. This ensures or at least increases, 
.the probability that the teacher will follow through on recommendations. 

A second implication of relating assessment to particular educational ideologies is that the psychologist, 
as part of his or her assessment of a child, not only is assessing current developmental performance, but also 
is relating the assessment results to subsequent issues like the teacher's role in the remediation process. 
This approach to developmental assessment stresses the OVERALL assessment of child, teacher, environ- 
ment, etc., in terms of DIRECT implications for modifying and changing behavior; THIS IS THE MAJOR 
PURPOSE AND GOAL OF DEVELOPMENTAIV ASSESSMENT. This portion of the training module 
provided an overall perspective of how this type of assessment might be accomplished. Iri summary, we (a) 
gather preferred informatL6m (b) assess the child, (c) interpret the data, and (d) relate the assessment results 
to our intervention efforts. The presentation of different assessment techniques and different educational 
ideologies was designed to illustrate that there is no "correct". way kraccomplish this. Assessment as was 
described as part of the^model presented in Transparency 2, must be multidimensional ana fit the needs of 
the child. Developmental assessment never fits the child to the assessment process. 

Perspectives on Motor, Language, and Cognitive Development 

In this final section,, we briefly examine three theories and models of development to illustrate the 
implications of each in terms .of assessment. 

x Shirley's Developmental Motor Progression 

Table 1 presents what Shirley (1931 , 1933) considered a genetically based sequence of steps in the genesis 
of locomotor performance. According to this model, each behavior in the sequence logicallyfollows the 
proceeding developmental landmark in a '-lock-tight" age progression. Shirley contended that the age at 
which the landmarks emerged were genetically predetermined and were not affected by experience or 
training. ■ - 



Table 1 

DEVELOPMENTAL SEQUENCE 
IN BIPEDAL LOCOMOTION 



Developmental Landmark 

Fetal posture 
Chin up 
Chest up 
Reach and miss 
Sit with support 
Sit on lap, grasp object 
Sit on high chair, grasp dangling object 
Sit alone 
Stand with help 
Stand holding furniture , 
Creep . * if 

Walk when led 
Full to stand by furniture 
'* - Climb stair steps ~ 
Stand alone 
- Walk alone 



Approximate Age 



0 mo. 



1 

2 
3 
4 
5 
6 
7 
8 
9 



mo. 
mo. 
mo. 
mo. 
mo. 
mo. 
mo. 
mo. 
mo. 

10 mo. 

11 mo. 

12 mo. 
13* mo. 

14 mo. 

15 mo. 



From: Shirley, M. The first two years: A study of twenty-five babies. Minneapolis: The University of 
Minnesota Press, 1931. 
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1 PIAGET'S STAGES OF 

Stage and Approximate Age 

I. Sensory-Motor Operations 

1. Reflexive (0-1 month) 

2. Primary Circular Reactions 
(1-4.5 months) 

3. Secondary Circular Reactions , 
(4.5-9 months) 

4. Coordination of Secondary Schema 
(9-12 months) 

5. Tertiary Circular Reactions 
(12-10 months) 

6. Invention of New Means through 
Mental Combinations (18-24 months) 

II. Preoperational 

1. Preconceptual (2-4 years) 

2. Intuitive (4-7 years) 

III. Concrete Operations (7-11 years) 

IV. Formal Operations (11 years upward) 



Table 2 

INTELLECTUAL DEVELOPMENT 
Characteristic Behavior 1 



Simple reflex activity; example: kicking. 
Reflexive behavior becomes elaborated and coor- 
dinated;, example: eye follows hand movements. 
Repeats chance actions to reproduce an interest- 
ing change or effect; example; kicks crib, doll 
shakes, so kicks crib again. 

Acts become clearly intentional; example reaches 
behind cushion for ball. 

Discovers new ways to obtain desired goals; example 
pull pillow nearer in order to get toy resting on it. 
Invents new ways and means; example; uses stick to. 
reach desired object. 

Capable of verbal expression, but speech is repeti- 
tious; frequent egocentric monologues. 
Speech becomes socialized; reasoning is egocentric: 
"to the right" has one meaning — to. his right. 
Mobile and systematic thought organizes and clas- 
sifies information; is capable of concrete problem 
solving. 

Can think abstractly, formulate hypotheses, engage 
in deductive reasoning, and qheck solutions. 



From Stephens (1972). 



Shirley's motor development theory falls within the confines of the ideology of Romanticism. Whether or 
not one wants to accept the genetically based aspects of the theory, the model nonetheless has. direct . 
implications for assessment. Knowledge of the ages at which the various landmarks are acquired permits 
one to"determine the extent to which a child is advanced or retarded in development by comparing a child's 
age of acquisition of the landmarks against the ages that "most" children attain the developmental 
progressions. ' v 

ijiaget's Theory of Cognitive Development 

Jean Piaget's theory of cognitive development is a well known and widely used theory. The sequence of 
stages in Piaget's theory is shown in liable 2. According to Piaget, each stage and substage in the sequence 
logically follows the preceding stage, and the attainment of each stage is the prerequisite for the attainment 
cpf the next stage in the sequence. So, for example sensori-motor abilities are necessary.before the child can 
function at the preoperational level. 

By using appropriate assessment procedures, one can determine at what stage of development a child is 
functioning, and thus be able to identify the type of cognitive operation the child is capable of performing. 
With this knowledge, one is then able to determine whether or not the instructional demands of a teaching 
situation match the child's abilities. For example, if a child is found to be functioning on a preoperational 
level, conservation of time sequences like "remembering" and using previous information in a story for. 
drawing conclusions is not likely to be possible for the child. (The bibliography at the beginning of this 
resource guide on theories of child development references many other sources on models of cognitive 
development.) , 

Bloom and Lahey's Model of Language Development , 

A particularly innovative and useful approach to language acquisition has recently been proposed by 
Bloom and Lahey (1978). The model emphasizes not only the sequential aspects of language but also the 
integrative aspects of language. The model is particularly useful for assessment purposes. 

According to Bloom and Lahey, language consists of three parts: form (syntactic aspects), content 
(semantic aspects), and use (communicative aspects t see Figure 1). In normal language development, each 
aspect of language has different sensorimotor precursors. When the different precursory behaviors merge, 
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as is graphically presented in Figure 1, the^ child is considered to have the necessary components for 
language form, content, and use. The overlap area represents the integration and interaction of the' three 
components— the result of which is language behavior. ■/ j 

Using this, model, Bloom and Lahey distinguished between five types of developmental language 
disorders. The first type — a disorder in language form — is characterized by a child who uses language and 
expresses meaning, but whose language i^ syntactically incorrect. This child/S disorder would be 
represented in section B of Figure 1. The sejcond type — a disorder in language/content (section G) — is 
characterized by a child who uses language and whose syntactic structures are correct, but who has a very 
limited repertoire of .words and meaning, llhe third type — a disorder in language use (section A) — is 
characterized by correct language form and dontent, but an inability to use language for communicative 
purposes. . '■ j / j 

The fourth type — a disorder in the interaction among use, form, and content — is characterized by the 
inability to integrate the three components all at a single time. The fiftlylype is characteristic of children 
having none of the three components of langiiage — a child manifesting'this disorder is typically language 
delayed. , / / / ' j 

Bloom and Lahey's model of language development, because of it? emphasis on the major components of 
language, is of particular utility for assessment purposes because it permits one to pinpoint the exact nature 
of the language disorder and-not -just-identify the child as language disabled. It is a mode^ that all j 
psychologists should be familiar with., 



/ 




Figure 1. The intersection of content, form, and use in language (From Bloom and Lahey, 1978) 
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RESOURCE MATERIAL FOR 
COMPREHENSIVE INDIVIDUAL ASSESSMENT PHASE: 
SPECIAL COl^SIDERATTONS FOR PRESCHOOLERS 

AND INFANTS - ' 

Adapting Tests 

Traditionally, psychologists have been well trained in the proper administration of tests and in strict 
adherence to administration standards.- The idea of "adapting" a test is a rather recent idea and is 
approached cautiously. Adaptation has come out of necessity: children had to be assessed and there were 
few tests that could be used. Results based on interviews with care personnel had been adequate for 
placement purposes in the past, but they are not satisfactory to meet the mor.e recent demands of educators 
for identification of specific strengths and weaknesses or for providing performance data that can be used in 
planning and evaluating intervention effectiveness. In some ways the problem is more accentuated when 
psychologists assess handicapped infants and young children; they are . simply less' familiar with the 
standard tests, the standard testing procedures, the behavioral expectations and the range of variability. 

The question remains: when does one adapt an item and how does one score or use the data? When 
changes have been made in the administration of an item or in any requirement of the item, the comparison 
of performance to norms is invalidated. Oh the other hand, adaptations may enable one to elicit 
performance that otherwise would not be possible. Several possible adaptations are particularly useful: 

1. Accentuate the visual stimulus through size? contrast, spacing, or separation of figure from 
background. . — 

2. Substitute a tactile image for the visual image. 

3. Use a three dimensional object for a two dimensional image. 

4. ' Accentuate the auditory stimulus. through variations in pitcK7sound level, or sQparation of signal 

from noise. ! ' 

5. Substitute a less complex signal. 

6. Accept a less complex response such as a nod, or eye point, in lieu of a touch. 

7. Position the task or the child differently. 

8. Substitute a material that is more likely to elicit the same response. 

9. Provide more trials. K 
10.. Provide a longer response time. \ 

Other changes can also be made. so that response^ from particular children are more likely. The examiner's 
responsibility is to determine if the adaptation should be made, then precisely describe the changes and the 
results. It is most critical that the child's limitationsWe taken into consideration and made to interfere much 
less with the child's performance, while the aV:tuai\Concept or -skill being tapped is not altered, j 

The expanded use of tests that analyze stages of development and understanding of schemes and 
operations has greatly increased the use. of some of the adaptations noted above. In scales such as the 
Ordinal Scales of Psychological Development (Uzgiris & Hunt., 1975) the concern of the examiner is to 
determine whether particular concepts are in the child's repertoire. Examiners select the materials and 
testing conditions, thus*individual variations in quality of stimuli and control are understood. Recent 
acceptance of naturalistic testing environments, such as is seen in language sampling and testing adaptive 
behavior, also illustrate the wider use of variability within the testing context. 

Psychologists who choose to introduce variance into testing and provide information that identifies the 
conditions for optimal child behavior are going to contribute significantly to the educator. They will be 
viewed as child oriented in that they offer care personnel far more than a test score. Their careful 
examination of the conditions that stimulate optimal performance can be translated directly'into program 
planning. Nonetheless, these psychologists have the responsibility to carefully delineate results obtained 
following formal procedures, and those. obtained when adaptations were introduced. Some tests (e.g., 
Haeussermann's Developmental Potential for Preschool Children: Developmental Activities Screening 
Inventory] include adaptations in the instructors manual. In cases where the adaptations are not in the • 
manual, the examiner will have to record them. 



Informal Testing 

Mucji of what is described in the previous section on adapting formal tests is applicable to informal testing 
as well. In informal testing, however, there will be differences in the source of the task, the persistence of the 
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child, and the examiner's exploration of the child's response to environmental manipulation and 
systematic instruction. In informal testing the examiner often uses an applied behavior analysis tangent of 
the assessment-intervention model. For example, an examiner wants to know if a_child understandsJiowJo 
construct a three block bridge from seeing it in a picture. After the child's initial failure, the examiner may 
investigate adaptations such as bigger blocks, verbal cues, modeling, physical assistance, etc. If the data 
show these changes are not effective, the examiner may determine that the task is too difficult, and 
performance on a prerequisite skill may be examined. It may be, howevef, that through the adapted 
experience, the examiner discovers the conditions that Enable the child to perform, optimally. The examiner 
may then be able to report that the child understands that spatial concepts involved in the construction 
(demonstrated across several situations) but lacks the fine motor skills'to manipulate the small blocks 
provided. 

Sensitivity to what is basic in child-object interactions is a critical skill that enables examiners to gather 
data through informal means. DuBose and Langley (DuBose, 1978), and their students analyzed over 100 
typical children's toys and determined the kinds of skills that could be observed as children interacted with 
each/toy. A griti was made for each toy and observers noted the interactions. Figure 2 is an example. 
Psychologists can easily develop similar observational procedurs by selecting toys that are favorites of 
infants and toddlers or are highly motivating toys and invite demonstration of particular schemes. 



Examining Related Behavior 

Statements or decisions about the performances of infants or young children are always tenuous at best. The 
poor predictability of infant intelligence tests is well known (Lewis, 1976; Horowitz, 1978; Scott, 1978). 
While this fact remains, other early data have been found to be predictive of later performance. Ramey and 
his associates (Ramey, Stedman, Borders-Patterson, Mengel, 1978) found birth certificate data, mother's 
educational background and the month in which prenatal care began to be the best predictors of first grade 
achievement. More recently, Ramey and Browles (1981) examined factors that predicted identification of 
high risk infants in a population of black children and found threfe factors— child's temperament in first six 
months, mother's democratic attitudes, and time child spent outside the home per week— allowed for the 
correct prediction of intelligence at age two of 75 percent of the children, with an overall miss rate of 20 
percent and a false positive rate of 29.6 percent. These findings suggest that factors other than infant 
intelligence account for a larger portion of child variance in later intelligence and in academic achievement. 

Clarke and Clarke (1976), Sameroff and Chandler (1975), and Hobbs (1975) offer support for a much 
broader view of human development, particularly as it occurs in the early years. Clarke and Clarke rely on 
the numerous studies of children who overcome serious early deprivation, thus confirming their plasticity. 
Sameroff and Chandler espouse the transactional model of human development in which thfe child and the 
adult are both influencing their own behavior and also that of the other. Recent studies on abused children 
(Frodi, 1981; Garbarino, 1977; Helfeur, 1973) confirm earlier reports that the child is a contributor to his or 
her own abuse, to determine how such critical factors have a direct bearing on the child and the selection of 
an intervention, it is essential that assessment focus on interactions within an environment and on the 
specific behaviors of those who, directly affect the developing child. Testing the child in a traditional 
manner is only one portion^of the assessment. 

Psychologists today are challenged to test the entire ecological milieu. The taftk is arduous; the script is 
not written; the materials are not nearly packaged or field tested; the skills cannot be quickly learned 
through books, videotaped lectures or modules. Yet, such testing promises results that have more validity 
and can be tied, more directly to interventions that will make a difference. 

To assist' the psychologist in the assessment of child-adult-environment interactions we must refer to' 
observation forms and other procedures that are only recently described in' the literature. Table 3 includes a 
few of these sources. i 
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Figure 2 
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Table 3 

SELECTED PROCEDURES FOR ASSESSING 
Infant-Caregiver and Infant-Environment Interaction 

' Home^ (Caldwell, 1978) y • — — 

In/ant Temperament Questionnaire (Carey & McDevitt, 1977] 
ToddJer Temperament Scale (Fullard, McDevitt, & Carey, 1978) 
ISIS ReciprocdJ Category System Instrument ^Gordon & Jester, 1970) 
Teaching and Feeding ScaJes (Barnard, 1979) 
Mother-Cfuid Interaction Coding Schema (Bronson, 1972] 
Mother-Chiid Interaction ScaJe (Apfel, Barnett, Kearse, & Watts, 1970) 
Assessment of Mothering Behavior (Johnson, 1979) 
Assessment of Fathering Behavior (Johnson, 1979) * 
Parent Behavior Progress Forms 1 and. 2 (Bromwich, 1981) 
NeonataJ Behavioral Assessment System (Brazelton, 1973) 

Mother's Assessment of the Behavior of the In/ant (Field, Dempsey, Hallock & Shuman, 1978) 

REFERENCES FOR 
ASSESSMENT REPORT PHASE 

Writing individuaiized assessment reports in special education: A resource manuaJ. National Association 
of State Directors'of Special Education. Washington, D.C.: December, 1978. 

This manual offers a unique and invaliiable set of guidelines which creatively and thoroughly answer the 
question: HOW CAN A MULTIDISCIPLINARY ASSESSMENT TEAM WRITE A SINGLE COORDINATED 
AND EFFECTIVE REPORT AND IEP? 

It offers specific examples of poorly written reports and contrasts these with examples of what comprises 
a well Written MDA report. A comprehensive step-by-step checklist is offered to aid MDA teams in 
"compiling a thorough and well do£umented-report-and IEP.-The-rhanual concludes with a summary of P;L. 
94-142 criteria which are relevant to an MDA team. Appendices offer ^ "state of the art" article on 
assessment and an annotated bibliography, of other assessment resources. 
For current price and availability, write or phone: ^ 
NASDE / 
120 Sixteenth Street NW ^ 
Washington, D.C. 
202-833-4193 
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APPENDIX A 



\ 



Homeroom Teacher 
Date 1 1 



Screened by 



Vision Screening- 



Physical Observation 



. Size or shape differencejn pupils 
Excessive tearing 
Cloudiness 

Eyes not aligned properly (describe) 



..Squinting 
Blinking 

Inflammation or redness 
pthei (describe) _ — 



Materials and Screening Team Needed 

1. two penlights 

2. lollipop, coke or favorite food (if pupil 
fails to respond to the penlight any of 
these stimuli may be used) 

3. whiffle ball with string attached 

4. spinning toy 

5. eyepatch and/or cloth drape or 
adapted glasses 



6. three chairs of appropriate size for pupil 

7. screening forms 

8. pencils 

9. N.Y. Lighthouse Vision Screening 
(as appropriate) 

10. screener 

11. recorder * 

12. assistant (i'f possible) 

Administration and Scoring $ 

Place a + in appropriate column for correct response, a - for poor response. IfMhe pupil fails 
to respond or responds inappropriately, record what you have observed. Items may be repeated three 
or four times to elicit an. observable response. 



1. Pupillary Reaction (12") 




4. Can Track at 12": 
a) Horizontally 



b) Vertically I 



Both 



Right 



Left 



Comments 



c) Left Oblique 



d) Right Oblique- 




7: Distance Vision 

Can localize familiar people at 10' . □ Yes □ No 
Can track familiar people at 10' □ Yes C No* 

or 

Can fixate. on a spinning object at 10' □ Yes C No 
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As the pupil enters, he orj;he^s w ^ 
begins by checking the followiTTgT" ' v 



1 



Pupillary Reaction : The penlight is held 12'\in front of the pupil's eyes. The 
light, is flashed directly into the eyes, then\way. Pupil dilation..and contraction 
are noted. 



Light causes pupil 
to contract: 



<0> 



Darknes^causes pupil 
to dilates: 




The screener checks both eyes together by flashing theVlight in front of the bridge \ 
of the nose, then- right, then left. If the student'-s pupils dilate and contract,. \ 
score a plus in the proper box. If you have a question ,\score a minus. The screener 
conveys data to the recorder by saying "positive" for,plu9\and "negative" for minus, 

2. Muscle Balance : Again the screener holds the penlight 12' 1 



fvrom the pupil l s eyes at 
The light should reflect on the student's pupils ifi there are no muscle 
If it is possible to see the light reflected in-thq center of one pupil 



midl i ne. 
problems. 

and not in the center of the other, this indicates an imbalanc-e and is scored as such. 



3. Convergence : Check convergence by moving the penlight from the 12" point toward the 
bridge of the pupil's nose. The eyes should follow the light to approximately 2" from 
the bridge of the nose. 

4. Tracking : Check horizontal, vertical, right and left oblique on both, eyes simultaneously 
before obscuring the vfsion of one eye with a patch or drape. Covering one eye can 
elicit interfering behwiork in some pupils. Left oblique is to the pupil's left; 
right oblique is to tne pupnl's right. 

5. Peripheral Vision : Th^g^ecorder or assistant stands behind pupil, turns on the pen- 
light, and bring s the ^ 1_i_qh.t' around the side of the pupil's head at a distance of 12". . 
The recorder brings the light forward until the pupil responds by looking at the light; 
The pupil has adequate\ peripjr£^ at the ' 
stimulus as it appears \alongside the face. 

6. Blink Reflex : The screener says, "Sheila, look at me" and the recorder or assistant 
produces the bl'ink stimulus. (Whiffle ball on a string is dropped from behind, with- 
out pupil's prior knowledge, to within 2" of face.) For the young involved pupil 
lying on a mat, a quick rnovement of the screener's hand toward the pupil's face^will I 
el-icit a bl i nk. 



/ 



7. Distance Vision : / Vj 

a) The screener walks away 10' and calls, ."Sheila, look at me," The rrext direction 
is "watch me." The screener walks across .the field of. vision at 10'. 1 

b) For those pupils whose fixation is questionable, the examiner should. activate 
a spinning toy 10* away from pupil . The pupil should visually fixate on the 
object while it spins. 

If the response^to any given item is questionable, you may go back and retest. 

Under "Comments",* you may include any behavioral descriptions as well as any difficulties 
with the individual items. . 



Source: Used by permission. Project'APT, Fairfax County Public Schools, Fairfax, Virginia, 
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Instructions for Vision Screening 



This screening tool_Js designed to assist in identifying those pupils who may need 
referra.1 for additional evaluation.. It is not intended as a diagnostic instrument or af 
test for visual acuity. Thq screening attempts to assess 'the pupij 1 s abil i ty to use the 
smaU<jmjs^]es...otf-^ ~ — — — ~ — ^.^^...-..^^,1.. 

Occluding vision to test eyes individually may produce irritable behavior or even 
acute anxiety. If this occurs, do not force the pupil to accept an eye patch, but plan to 
rescreen later. In the interim, the classroom teacher can help the pupil become accustomed 
to having one eye occluded as well as improving tolerance to touch around the face. 

Material's 

1. two penlights -•' 

2. lollipop, coke, or favorite food (if pupil fails to respond to the penlight 
any of these stimuli may be used) 

3. whiffle ball with string attached j 

4. spi nning toy J 

5. eye patch and/or 'cloth drape or adapted glasses j ' 

6. three chairs of appropriate size for pupil / 
" 7. screening forms / 

8. pencil s ' 

9. N.Y. Lighthouse Vision Screening (as appropriate) ' v 

Screening Team 

The screening team includes a screener, a recorder, and an assistant when needed (if 
possible) . 

V. The screener : ., 

a) presents the stimuli 

b) maintains pupil 1 s level of ■ 

c) observes pupil' s responses 

2. The recocder : 

' recordsrdata and pupil 1 s behaviors 

3. The assistant : (if possibTe)- 

produces stimuli for peripheral vision and blink reflex 

Setup ■ , 



^ Pupil Screener Recorder Assistant (if possible) 

Administration * . . - \ 

Administer the screening in a quiet room that can be darkened. If necessary ^ a screen 
may be used to eliminate distractions witnin the room. (The very young severely involved 
pupil may be adequately screened while positioned on a mat.) . 

. Scori ng - 

Place + in appropriate column for correct, response, —for poor response. If the pupil 
fails to respond or responds inappropriately, ^record what you have observed. Items may be 
repeated three or four times to' el icit an observable response. 



, \> — . 



Pupil _ 

D.O.B, 

Center 



Homeroom Teacher, 
Dale. 



Screened by 



Distance 
from 
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If response is correct, place a + in the appropriate column on scoring sheet, 
If response is incorrect, place a - in the appropriate column on scoring sheet. 



W 
3 
0 
I 



Common Is: 



Visual Acuity., 



ERIC 
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Administration ~\ . ' • 

* " ■ ' ' ' \ J- 

Present the "200" cards at 5'. If responses are correct, present the "200" cards at^ 
10'. c At this distance, present the "100," "50," "40," and "20" cards. The test may be 
completed at 10' by showing the "10" card. This produces the same result as stfowinq the 
"20" card at 20' . \ 

The test may also be done at tfoe conventional 20' range. However, interest and 
participation may be higher when both the examiner and the cards are at 10'. 

Scoring c o 

'\ " ■ .,. ■! - a 

If the response is correct, palace a + in the appropriate column on scoring sheet. 
If response is incorrect, place a—. 1 x ■ . 

To determine visual acuity, divide the distance at which all three symbols have been 
identified by the smallest size of card that was correctly identified, e.§., at 10', the 
"TOO" cards were correctly identified. The acuity'would' then be 10/100 or converted to 
standard symbols, 20/200. * """"" '.' : 



Source: Used by permission. Project APT, Fairfax County Public Schools, Fairfax, Virginia 
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